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Executive Summary 
 
Introduction and Rationale 
Reducing vulnerability to HIV infection among key populations in Ghana is a major goal for the 
National AIDS Control Program (NACP) and the GAC. While a number of studies have 
explored HIV risk behaviours among several key vulnerable populations in Ghana including 
female sex workers, men who have sex with men, and prisoners, little is known about the drug 
use and sexual vulnerability of people who inject drugs (PWID).  In addition, no programs have 
been implemented to reduce the vulnerability among this population.  
 
This report provides the findings from a qualitative study that aimed to understand the social, 
economic and behavioral vulnerability to HIV of PWID in Kumasi and to inform the 
development and implementation of HIV prevention programs for this population. The research 
was conducted by a collaborative team comprised of researchers from Boston University’s 
Center for Global and Health and Development (CGHD) and the Kwame Nkrumah University of 
Science and Technology (KNUST) School of Medical Sciences. It is one of nine studies under 
the Operations Research on Key Populations project funded by the United States Agency for 
International Development (USAID). The study was designed and carried out in collaboration 
with the Ghana AIDS Commission (GAC).   
 
Methods  
We employed qualitative methods in this study, including in-depth interviews (IDIs) with 30 
PWID (20 men and 10 women), two focus group discussions (FGDs) with 16 men and women 
who inject drugs, and six key-informant interviews (KIIs) with HIV program managers and 
health service providers. The total sample size was 52 participants. Data collection took place 
from July-December 2013. The BU team coded and analyzed the interview and FGD transcripts 
using a thematic approach. 
 
Findings 
This study found high levels of HIV vulnerability due to behavioral, structural and social factors.  
 
Socio-demographic characteristics of the study population 
Most of the PWID study participants were between 25 and 44 years old. Women who 
participated in in-depth interviews and focus group discussions were younger than the male 
participants. All had at least primary education. Most of the women were either married or 
cohabitating with a partner, while about one third of the men were single, living alone or with 
friends. Most of our participants had children or other dependents (although most are not living 
with them), were Ashanti or Akan, and Christian.  Average duration of drug use was over ten 
years for both men and women. Seven out of ten women who participated in the in-depth 
interviews were migrants to Kumasi, while two thirds of the men were Kumasi natives. Many 
participants said they slept in places they called “ghettos.”  Nearly all of the men (14) and five of 
the women said they slept outside in front of kiosks or shops. Only one woman said she lived at 
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home with her grown children. Many of the participants said they spent all they earned in a day 
on drugs. PWID in this study make money as day laborers, porters, barbers, and thieves and 
spend most, if not all, their meager income on drugs. Women PWID depend on boyfriends for 
economic support and three women said they have exchanged sex for money.  
 
Drug use and HIV vulnerability 
Heroin and cocaine are the major drugs injected. Most participants said they were introduced to 
drugs by a friend or, in the case of women, by a boyfriend.  Half of the men (10/20) and more 
than half the women (6/10) in the study said that they share needles and syringes with other 
PWID and/or reuse used needles and syringes that they pick up from the ground or find in 
hospital dumpsters. Interestingly, some the participants who said they used needles and syringes 
they found on the ground or in the hospital dumpster said they never shared their injecting 
equipment with anyone. Clearly, PWID do not consider sharing and using used injecting 
equipment the same behavior.   
 
In relationships between men and women who inject, often the man will buy and prepare the 
drug and use the needle and syringe first and then give it to the woman to use.  Most said that 
they trusted their partners.  Several said that although they did not share needles and syringes, 
they did share a common container from which they drew up the drug.  
Most stated that they could afford needles and syringes which can be purchased for .050-1.0 
GHC.  A few of the PWID said that the cheaper ones break more easily.  PWID use the same 
syringe for anywhere from one day to up to three months and then dispose of them in trash heaps 
or bury them. Depending on the type and strength of the drug, a dose costs 3.0, 5.0, or 10 GHC. 
Most said if they have the money they inject 3-10 times per day.  
Sexual behavior and HIV vulnerability 
Nearly all of the women (9/10) and more than half the men (12/20) said that they have been 
sexually active in the last year. Some of the men reported that using drugs diminished their 
desire for sex. Some of the men said they were not sexually active because they did not have the 
money to support a woman, including providing her with drugs. All participants said that they 
use drugs first and then have sex.  
 
Condom use is very rare. Despite most participants knowing about condoms, both women and 
men in our study reported very low levels of condom use, especially with regular sexual partners.  
Eight men said that they do not use condoms, while four men said that they sometimes use, 
particularly with casual partners or sex workers. The majority (9/10) of women reported no 
condom use and only one woman reported that she sometimes uses condoms. Most of the women 
reported that they do not use condoms with boyfriends.  Most participants said they did not think 
about condoms when using drugs.  
 
Several participants indicated that it is not uncommon for women to exchange sex for money 
and/or drugs, or for men to buy sex with money or drugs.  Six participants (three women and 
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three men) said that they had engaged in transactional sex. One woman said she had sex with 
several police in order to get released from jail.  
 
HIV knowledge, risk perception and testing 
All of the study participants had heard of HIV and many of them knew that HIV could be 
transmitted through sex without condoms and use of infected injecting equipment.  However, 
several of the participants did not know that HIV can be transmitted through the use of infected 
needles, syringes, and mixing containers.  In addition, some participants said that they could tell 
if a person had AIDS because they looked sick or were very thin. 
 
Many participants believe that they are not at risk of becoming infected with HIV because they 
do not have sex with multiple partners, they trust their boyfriend/girlfriend, or they do not share 
needles and syringes with others except their boyfriend/girlfriend. Some participants who said 
they do not share their injecting equipment with other PWID routinely use needles and syringes 
they find on the ground or in the hospital dumpster. Clearly, they do not consider use of used 
needles and syringes as sharing. 
 
Most of the participants in this study said they had never been tested for HIV. Two women were 
tested when pregnant during antenatal care, one 13 years ago and the other four years ago. Only 
three men had ever been tested.  Most of those who had been tested reported that they were 
negative.  The others who were tested never returned to obtain their test results.  One man said 
that the reason he has not gotten tested is that he does not want to know the test results and 
another man said he was tested but forgot the results.  
 
Experience with police and narcotics control 
Three quarters of the men (15/20) and half of the women (5/10) had some interaction with 
police, mostly related to drug use.  Two women, however, had been arrested and spent time in 
jail for stealing. Participants said that both police and narcotics control officers conduct drug 
raids or operations in the ghettos.  The narcotics officers are focused on arresting drug sellers, 
while the police will arrest both users and sellers. When the police arrest PWID, they often 
release them quickly or within a few days after payment of a fine. Participants said that the 
police do not often keep PWID in custody for long because of the consequences of drug 
withdrawal (i.e. vomiting and diarrhea). Five men reported being beaten by police.  
 
Knowledge of and experience with drug addiction treatment/rehabilitation  
Many participants in our study have tried to stop using drugs, but failed for a number of reasons: 
no support from family, depression/anxiety, getting back with the same group of friends or with 
a lover after rehab. Some had no knowledge of any drug rehabilitation programs.  Participants 
mentioned only a few rehabilitation services in Kumasi, including REMAR Christian Centre for 
Rehabilitation, a religious-based rehabilitation center that, according to its website, implements 
several programs throughout Ghana and offers detoxification, rehabilitation and reinsertion 
services in Kumasi. Other rehabilitation services described by our participants include hospital 
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stays, prayer camps and religious counseling. A few of the participants said that they knew about 
or used dihydrocodeine (DF 118) and/or tramadol for detoxification. 
Participants in our study cited a range of barriers to accessing rehabilitation including lack of 
food in rehabilitation centers, arduous work in the centers, lack of financial resources to afford 
rehabilitation, and lack of belief in the effectiveness of rehabilitation based on spiritual methods.   
 
Impact of drug use on relationships and employment 
Several of the participants in our study talked about the impact that drug use has had on their 
relationships and their employment. Many said that they have been rejected by their families, 
have lost their spouses and children, and cannot work at their trained professions. In addition, a 
few talked about feeling shame and embarrassment because of their condition when they saw 
their loved ones and old friends. A couple of people said that because of the drug use, they can 
no longer work and resort to stealing.  
Mental health 
Participants were asked about their mental health and access and use of mental health services. 
Many of the participants described symptoms of depression and anxiety. Several participants 
said that injecting alleviates or removes these feelings. Two women said that they have felt 
suicidal. Several of the participants said that they become sad when they think about their lives 
before they started using drugs.  
 
Other major health issues 
The most frequently mentioned health problem, other than drug addiction and HIV, was 
tuberculosis. Four women and more than half of the men (11/20) cited TB as a major health 
problem among PWID. Several indicated that TB is spread easily through sharing pipes to inhale 
cocaine.  Other health problems include skin rashes, malaria, and poor hygiene. Some of our 
participants mentioned that PWID do not want to bathe because they think that bathing reduces 
the effect of the drug. One woman said she injected drugs while pregnant. 
Many of the participants described symptoms of depression and anxiety and the use of drugs to 
relieve the sadness and despair. Several of the participants said that they become sad when they 
think about their lives before they started using drugs. One woman said that she has felt suicidal. 
Barriers to health services 
Many said that they did not access health services because they could not afford it. Some also 
talked about stigma against drug users in the health sector. Several said they felt uncomfortable 
asking for needles/syringes in pharmacies because the pharmacy staff asked too many questions.  
At least one person said that he would rather get needles from the hospital trash than face the 
hassle at the pharmacy.  
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Health and social service needs  
Most of the participants in our study wanted effective drug detoxification and rehabilitation 
services. Quitting drug use was their top priority followed by HIV prevention and the treatment 
of other infections such as tuberculosis. Many of the participants wanted access to opioid 
substitution therapy, and some thought needle and syringe exchange programs (NEP) and 
condom distribution would be beneficial.  However, for some of those who want to quit drug 
use, they thought NEP would only encourage them to continue to use drugs. Several of the 
participants thought that counseling without opioid substitution therapy would not be helpful. 
Participants were mixed in how to deliver services. Some indicated that services should be 
brought directly to the ghettos, while others recommended services be provided at health 
facilities and information regarding health services be given via radio.  
 
Key informant interviews 
 
Key informant interviews with HIV program managers and health service providers indicate that 
HIV prevention, treatment and impact mitigation services for PWID have yet to be implemented 
in Kumasi. Because of the lack of programs for PWID, it is not surprising that most of the key 
informants had little or no knowledge and experience working with PWID. However, they 
expressed their interest and willingness to include PWID in their programs if they were able to 
obtain additional resources. Key informants recommended the following actions: HIV 
counseling, condom and needle and syringe distribution, STI diagnosis and treatment, and drug 
rehabilitation services for PWID, liaising with police, and training for service providers. 
Recommendations 
The needs of PWID in Kumasi are tremendous, yet their vulnerability to HIV is not currently 
being addressed by HIV programs and policies. However, given the effectiveness of existing 
programs to address the needs of other key populations in Ghana, HIV prevention efforts for 
PWID can be easily implemented and integrated with low cost.  
First and foremost is the need to get services out to PWID where they live and inject as soon as 
possible. The following recommendations emerge directly from our study findings and many 
reflect the specific needs articulated by IDI, FGD, and KII participants. In the short term: 
 Implement and evaluate a pilot harm reduction program. Harm reduction has proven to 
be an effective, rights-based and cost-effective approach to reducing the harms caused by 
drug use, including HIV transmission. To date, no harm reduction programs have been 
implemented in Ghana. It is critical that harm reduction services be provided as soon as 
possible to minimize the harm of injecting drug use and unsafe sexual behavior.  Key 
program components of harm reduction include needle syringe programs, Opioid 
Substitution Therapy (OST), HIV counseling and testing (HCT), and antiretroviral therapy 
(ART). We recommend the following components of harm reduction be considered as part of 
a comprehensive approach to HIV prevention in Kumasi. While it might not be feasible to 
implement all the components at one time, an incremental approach beginning with the first 
five would provide a base of services for PWID. This pilot program should be rigorously 
evaluated in order to inform future program and policy efforts. 
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1. Needle syringe program (NSP): peer educators to directly distribute N/S to drug users 
in places where drugs are used; peer educators to distribute pharmacy vouchers that 
PWID will use to obtain N/S at participating pharmacies; direct sale of N/S to PWID 
at pharmacies  
2. Condom and lubricant distribution through peer educators, pharmacies, and clinics  
3. Peer outreach, education and counseling regarding safe drug use and sexual behavior, 
referrals to voluntary HIV testing and counseling, antiretroviral therapy (ART), TB 
and Hepatitis B and C screening and treatment, drug rehabilitation, and reproductive 
health services 
4. HIV counseling and testing (HCT) offered at existing clinics.  
5. Antiretroviral therapy (ART) offered at existing clinics.  
6. Opioid Substitution Therapy (OST) including Methadone Maintenance Therapy 
(MMT) or Buprenorphine Maintenance Therapy (BMT) through existing HIV/STI 
clinic at Sentreso Hospital and possibly other clinics.  
7. Basic first aid, rash and wound care at existing clinics and through outreach by 
trained providers and peer educators to PWID in the ghettos 
8. Overdose management: review availability, legality and use of naloxone 
9. Outreach and referral to reproductive health services, including antenatal and 
postnatal care, HIV/STI antenatal testing for couples, gender-based violence 
screening, safe labor and delivery, and infant detoxification 
10. Mental health services: voluntary counseling and treatment for depression and anxiety 
11. Effective voluntary drug addiction treatment/rehabilitation based on international best 
practice. 
 
 Advocate and build capacity in harm reduction among key stakeholders. Governments 
and local and international NGOs worldwide have successfully implemented harm reduction 
programs. With attention to advocacy and capacity building, these programs can be 
effectively adapted and implemented in Ghana. In addition to working directly with PWID, 
effective programs also work with important community and national level stakeholders 
including community leaders, health care providers and police. Police have recently begun to 
engage in HIV prevention for key populations and our recommendation would be to build on 
this work to include PWID. For example, the Law Enforcement and HIV Network
i
 works 
internationally with police to reduce the vulnerability to HIV among PWID and other key 
populations and has a focal point in Ghana who has been actively engaged in HIV prevention 
efforts with sex workers and other key populations. 
1. Review of the legal and policy framework for effective implementation of harm 
reduction including NSP and MAT. 
2. Community mobilization of PWID to participate in research and design, implement 
and evaluate harm reduction programs. 
3. Training of PWID, policy makers, HIV and other health service providers, 
pharmacists, police, and social workers/social welfare staff at local and national 
levels in harm reduction principles, policies and programs.   
4. Sensitization of community leaders about the importance of addressing the health 
needs of PWID and their families. 
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 Advocate and build capacity to provide effective drug addiction 
treatment/rehabilitation based on international best practice. 
o Training of PWID, health providers and drug addiction treatment and rehabilitation 
providers in effective detoxification and rehabilitation services, overdose 
management, HIV and TB treatment, mental health services, and reintegration into 
the community. 
 
Conclusion 
The findings from this in-depth, qualitative study highlight the behavioral, structural and social 
vulnerabilities to HIV among PWID in Kumasi, Ghana and have important and timely 
implications for addressing the needs of this key population. The combination of low knowledge 
of HIV transmission through injecting drug use, reuse and sharing of injecting equipment, and 
low condom use, especially with intimate partners who also use drugs, renders PWID highly 
vulnerable to HIV and other blood-borne and sexually transmitted infections. In addition, the 
lack of harm reduction programs and explicit legal and policy support are barriers to effective 
HIV prevention for PWID.  Immediate attention to the needs of PWID is badly needed. We offer 
specific recommendations to address the behavioral and structural vulnerabilities to improve the 
health and wellbeing of PWID in Ghana.   
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I. Introduction 
 
This report highlights the major findings from a qualitative study exploring the social, economic 
and behavioral vulnerability to HIV of men and women who inject drugs in Kumasi, Ghana. 
 
This research was conducted by a collaborative team comprised of researchers from Boston 
University’s Center for Global and Health and Development (CGHD) and the Kwame Nkrumah 
University of Science and Technology (KNUST) School of Medical Sciences. It is a component 
of the Operations Research on Key Populations project funded by the United States Agency for 
International Development (USAID). The study way designed and carried out in collaboration 
with the Ghana AIDS Commission (GAC) 
 
Reducing vulnerability to HIV infection among key populations in Ghana is a major goal for the 
National AIDS Control Program (NACP) and the GAC. While a number of studies have 
explored HIV risk behaviours among several key vulnerable populations in Ghana including 
female sex workers, men who have sex with men, and prisoners, little is known about the drug 
use and sexual vulnerability of men and women who inject drugs. Further, we have little 
information about how best to reach this population with services that will enable people who 
inject drugs and their sexual and drug using partners to protect themselves from HIV and reduce 
other vulnerabilities related to their health and well-being. There is an urgent need to explore the 
drivers of behavioural, social, and economic vulnerability; types and extent of drug use, unsafe 
and transactional sex; relationship between drug use, unsafe sex and transactional sex; and the 
health and social service needs of this population. In this qualitative study, we collected and 
analysed in-depth data with the goal of contributing to the accessibility and effectiveness of 
programs that aim to reach PWID with HIV prevention and treatment services.  
 
The broad goals of the study were to understand the social, economic and behavioral 
vulnerability to HIV of people who inject drugs and to inform the development and 
implementation of HIV prevention programs for this population. This research explored the 
following major areas of inquiry:  
 
 HIV vulnerability of PWID in Kumasi, including engagement in unsafe injecting and 
sexual behavior; 
 Engagement in transactional sex; 
 HIV knowledge and risk perception; 
 Health services needed by these populations. 
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II. Background 
 
The sharing of HIV-contaminated syringes, needles and other injecting equipment is a highly 
efficient means of transmitting HIV and has led to high rates of HIV infection in people who 
inject drugs (PWID) around the world.
ii,iii,iv
 Drug users and their sexual partners are also 
vulnerable to HIV due to sexual transmission. Much research on PWID has been conducted in 
Eastern Europe and Central, South and Southeast Asia, but little data exist on injecting drug use 
in Sub-Saharan Africa, particularly West Africa. Despite the paucity of data, recent evidence 
suggests that injection drug use is increasing in West Africa.
v
 Although heterosexual sex 
accounts for the majority of transmissions across Sub-Saharan Africa, there is growing evidence 
that injecting drug use accounts for an increasing proportion of HIV infections.  
A number of studies have explored HIV risk behaviors among different key populations in 
Ghana; yet, little is known about the vulnerability of PWID.  Although injecting drug use has 
been reported in Ghana, there are no estimates of the prevalence of injecting drug use or of the 
prevalence of HIV infection among PWID.
vivii
 Two studies conducted in Ghana among 117 drug 
users in 1996 and 216 drug users in 1997 found that 9% and 15% respectively used heroin.
viii,ix
 A 
2009 biological and behavioral surveillance study by the West Africa Project to Combat AIDS 
and STIs (WAPCAS) found that 7.4% of non-paying sexual partners of sex workers used heroin 
in the last 12 months (8.9% in Accra; 4.2% in Tema).
x
 Studies have documented injecting drug 
use in prisons in Ghana, Cote D’Ivoire, and Mauritius.xi Adjei et al. found that more than one 
third of prisoners in Ghana had ever injected drugs, and that history of injecting drug use and 
history of needle/syringe sharing was positively associated with HIV infection.
xii
 
The National Strategic Plan for Most At Risk Populations 2011-2015 has identified PWID as an 
important key population, but acknowledges there the lack of data on the vulnerability of this 
group and the extent to which injecting drug use affects the overall epidemic.
xiii
  Despite the 
inclusion of PWID in the National Strategy on MARPs, Ghana has yet to address the needs of 
PWID in HIV prevention programs, including needle and syringe distribution, peer education or 
opioid substitution therapy.
xiv
  
Given the efficiency of HIV transmission via injecting drug use and the lack of information 
regarding PWID in Ghana, it is critically important to assess the HIV vulnerability of this 
population and to design programs to meet their health and social service needs. 
 
III. Methods 
 
Overall design 
Our study used qualitative research methods to explore the HIV vulnerability of men and women 
injecting drug users in Kumasi, Ghana.  We conducted in-depth interviews (IDIs), focus group 
discussions (FGDs), and key-informant interviews (KIIs). The IDIs were designed to illuminate 
individual attitudes and practices, whereas the FGDs aimed to collect information regarding 
group or community norms. Conducting multiple activities also allowed us to explore our 
questions of interest from different angles and to triangulate our findings.  
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Sampling approach and participation criteria 
To obtain a range of perspectives, we conducted IDIs and FGDs with men and women who 
inject drugs; and KIIs with HIV program managers and health care providers. The total sample 
size was 52 participants. PWID participants were recruited using respondent driven sampling 
(RDS) through the HIV/STI clinic at Sentreso Hospital in Kumasi. RDS was used as a 
recruitment tool to identify six “seeds” for participation in IDIs.  Each of these six seeds then 
used vouchers to recruit other PWID to participate in IDIs.  Each of these recruits then recruited 
additional PWID.   
HIV program managers working for national and international non-governmental organizations 
in Kumasi were purposively sampled and invited to participate in key informant interviews 
(KIIs). Health service providers were also purposively sampled and invited to participate in KIIs.  
Table 1: Study Sample Size 
Participant Sample Size 
Male PWID (IDI) 20 
Female PWID  (IDI) 10 
FGD participants (1 group of 8 men and 1 group of 8 women) 16 
NGO/Government HIV/AIDS program managers (KII) 6 
TOTAL 52 
 
 
To foster the collection of unique data from a wide spectrum of individuals, potential participants 
were only permitted to participate in one activity (IDI or FGD). All participants received a small 
incentive to compensate for the inconvenience and cost of participation. 
 
Data collection 
Each IDI, KII and FGD was conducted by a team of two trained interviewers in a location 
deemed safe and convenient and agreed upon by the participant(s) in advance. Interviewers and 
focus group discussion facilitators were KNUST researchers. At each interview, one interviewer 
posed initial and follow-up questions to the participant while the second interviewer took 
detailed notes of questions and answers. The interviewers were bi-lingual in English and Twi and 
were be able to conduct the interview or discussion in whichever language was most comfortable 
for the participant. At the end of each day, the local field supervisor checked the interview notes 
taken during that day to provide input and feedback to the interview teams for future interviews 
and group discussions.  Data collection took place from July 2013 to December 2014. 
From all participants, KNUST researchers collected basic background socio-demographic 
information including age, education, and marital status. However KNUST researchers did not 
collect the names of participants.  
KNUST researchers with previous experience conducting qualitative interviews collected all the 
data. Prior to beginning data collection, BUSPH and KNUST researchers conducted a 3-day 
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training workshop for interviewers. Training of data collectors focused on purpose and 
objectives of the study, research ethics, interviewing techniques, data management and security, 
and detailed review of all study instruments. During the training, the FGD, KII and IDI 
discussion guides were modified as needed by the research team. KNUST researchers then pre-
tested and made necessary revisions to the IDI and KII guides. Interviewers were also provided 
with a list of health and social services resources to distribute to interviewees.  
Ethical review 
The study was approved by the institutional review boards of Boston University Medical Center 
and KNUST. Prior to beginning an IDI or FGD, each participant provided informed verbal 
consent. We gave utmost attention to maintaining participants’ confidentiality during data 
collection and analysis. To reduce the risk of inadvertent disclosure of participants’ identities 
and/or practices due to participation in the study, no identifying information was collected. We 
kept all written materials and audio recordings in locked cabinets in locked offices at KNUST.   
 
Data analysis 
Tape-recorded interviews were transcribed and translated from Twi to English simultaneously, 
since Twi is not widely written and interviewers have oral fluency in both languages. Field notes 
were written in English, typed, and integrated into the transcripts. Before coding the data, the 
researchers read the typed interview transcripts and field notes line-by-line and word-by-word 
for accuracy and completeness. The typed transcriptions of IDIs, KIIs and FGDs were 
transferred to Boston in electronic files, while the audio-tapes remain in Ghana to confirm data 
as needed. The BU-based team coded and analyzed the English-version transcriptions. We 
developed codes based on the questions of interest and also in response to patterns that emerged 
in the data. Where appropriate, we quantified responses to indicate proportions who shared 
similar views on key questions, though the variety of responses and divergent views were 
explored. We identified illustrative statements by participants to present in both the text and 
accompanying tables. 
 
Study limitations 
The study has important limitations. First, the use of respondent driven sampling to recruit the 
sample of PWID did not necessarily result in a representative sample of the population of PWID 
in Kumasi, and many of the participants came to the interview with the hope of finding 
assistance to stop using drugs. Therefore, our findings may not be representative of the entire 
population of PWID in this locale. Second, although we did not intentionally ask questions about 
individual behavior in the FGDs, some FGD participants may have felt peer pressure or other 
discomfort revealing personal details in front of other participants.  
 
IV. Findings 
 
Study findings from the in-depth interviews and focus group discussions with PWID are 
presented below on the following topics: 
1. Socio-demographic characteristics 
 15 
 
 
2. Drug use: initiation, types of drugs, costs of drugs 
3. Injecting equipment: use/reuse/sharing, sources, disposal  
4. Sexual behavior, relationships, transactional sex and condom use 
5. HIV knowledge, risk perception and testing 
6. Experience with police and narcotics control 
7. Knowledge and experience with drug rehabilitation 
8. Impact of drug use on relationships and employment 
9. Other health problems 
10. Health and social services needed 
Findings are also presented from key informant interviews with HIV program managers and 
health service providers.  
 
1. Socio-demographic characteristics of PWID study participants 
 
Most of the PWID study participants were between 25 and 44 years old. Women who 
participated in in-depth interviews and focus group discussions were younger than the male 
participants. All had at least primary education. Most of the women were either married or 
cohabitating with a partner, while about one third of the men were single, living alone or with 
friends. Most of our participants had children or other dependents (although not living with 
them), were Ashanti or Akan, and Christian.  Average duration of drug use was over ten years 
for both men and women. Seven out of ten women who participated in the in-depth interviews 
were migrants to Kumasi, while two thirds of the men were Kumasi natives. 
Table 1: Socio-demographic characteristics of IDI, KII and FGD participants 
  
Female 
IDI 
Male 
IDI 
Female 
FGD 
Male 
FGD 
Health 
Providers 
Program 
Managers 
(N=10) (N=20) (N=8) (N=8) (N=3) (N=3) 
Age 
  
    
18-24 1 0 0 0 0 0 
25-34 5 9 7 2 0 1 
35-44 2 8 1 3 0 1 
45-54 1 3 0 3 1 1 
55+ 1 0 0 0 2 0 
Education 
  
  
  
None 0 0 0 0 0 0 
Primary 4 9 0 3 0 0 
Junior HS 5 4 7 4 0 0 
Senior HS 1 6 1 1 0 0 
Tertiary 0 1 0 0 3 3 
Marital Status         
Single 1 7 3 5 1 1 
Cohabitating 6 7 5 2 0 0 
Married 0 0 0 0 1 2 
Divorced 3 6 0 1 1 0 
Religion         
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Christian 8 17 - - 2 2 
Muslim 0 2 - - 0 0 
Unknown 2 1 - - 1 1 
Tribe         
Ashanti 6 6 - - 1 1 
Akan 1 6 - - 2 0 
Fante 2 2 - - 0 0 
Other 1 6 - - 0 2 
Children         
Yes 6 14 7 5 - - 
No 3 5 1 3 - - 
Unknown 1 1 0 0 - - 
Drug Use       
Years using drugs (Av.) 11.3 13.1 - - - - 
Years injecting (Av.) - - 10.6 9.8 - - 
Migrated to Kumasi       
Yes 7 8 - - - - 
No 3 12 - - - - 
 
Means/Sources of Income/Economic Support 
Lack of employment, employment in menial labor, and engagement in criminal activities were 
the main sources of economic support for the participants in this study. Many of the participants 
said they spent all they earned in a day on drugs. Women PWID do petty jobs, beg, steal, and 
depend on boyfriends and relatives for income and economic support. One woman said her 
boyfriend was an armed robber and was able to provide her with cash.  
 
R: ermmm…I go out and beg… sometimes, I meet people and tell them am just coming 
from the hospital and am stranded…I need money for my transportation…some can give 
me five Ghana cedis, others one Ghana cedi some too, ten Ghana cedis…so I put all of 
that together and buy some drugs. At first, I used to sell my clothes and they all got 
finished to the extent that if am going somewhere, I can’t get a cloth to wrap around 
myself. So I thought about how I’ll get money without stealing. So, when I wake up, I 
pretend to be sick and set out then I gather what I get and buy wee and take 
R: yes that’s it… and then there’s a plaster on my arm as if I had been given some 
drip…and for a sick person, we all feel pity for the person. So they give me the money 
and I use it for drugs (IDI-F-001) 
 
When you inject you feel tipsy and it also pushes you into stealing and even prostitution. 
I have sold all my belongings because of this drug. I steal from my mother; I steal from 
my boyfriend.  This participant also does laundry to make money. (IDI-F-003) 
 
R: Ooo…. I earn so much money. Sometimes my boyfriend can give me a huge sum of 
money. I and my fiancé can get about GHC 100 a day 
Q: What is the source of your income? 
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R: My fiancé is an armed robber so we rob people to get money especially when there is 
a blackout (power cut) (IDI-F-005) 
 
I: Go to beg for money. I sometimes pretend I am a traveller who has lost her money and 
plead for transportation back to where I come from. I also depend on my boyfriend for 
money. (IDI-F-007) 
 
Men in our study reported doing menial labor, selling fake lottery tickets, and stealing from and 
duping people. Some said they relied on relatives for small amounts of support. Many said that 
they worked for just enough to buy the drugs for the day.  Some said that because of their drug 
use, they are unable to work or to perform in their jobs.  
R: Please right now I do not work. I used to be a driver but now I am jobless. 
I: So how do you feed yourself? 
R: Because of the drug life, I do inappropriate things in other to get money. 
I: Inappropriate things like what? 
R: I trick and dupe people to get money. (IDI-M-002) 
 
R: I used to be an electric welder but because of the drug, I have stopped. I dupe people 
to get money. (IDI-M-003) 
I: What is your source of income? 
R: I load cars with passengers, sometimes I leave when I get about 15.00 I don't do any 
other work. (IDI-M-004) 
I: So how do you fend for yourself? 
R: I steal from people. (IDI-M-005) 
 
I: What are the sources of your income? 
R: I go to the lorry station and load the vehicles. I get money for every lorry I load; I will 
keep the money they give me till I get enough money (IDI-M-008) 
R: I do not have a particular work I do. I mostly beg on the street. Sometimes I also buy 
second hand clothing to resell for profit. This is to enable me to supplement my income 
from the begging. 
I: What about your work? 
R: Yes. I am a tailor and I also barber but due to my drug life I am unable to undertake 
these economic ventures. (IDI-M-009) 
R: Recently, I was a driver but when I started using the cocaine, I used all the money I 
get to buy cocaine so nobody wants to give his car to me again. So now I load the cars at 
Kejetia so I get money everyday. (IDI-M-019) 
 
R: Like when I don't get some of the drug to take and I'm just there and I have to get 
some of the drugs by all means. Sometimes I get the money by foul means. It hurts me 
when I have to do that. (IDI-M-020) 
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Living conditions 
 
Many participants live under precarious conditions. The majority said they slept in places they 
called “ghettos.”  Nearly all of the men (14) and five of the women said they slept outside in 
front of kiosks or shops. Only one woman said she lived at home with her grown children.  
 
I: Where do you stay? 
R: I stay with my boyfriend in a ghetto at Amakom called the Base where drugs are sold. 
I: Where exactly do you sleep? 
R: My boyfriend and I sleep in front of shops around the Base area (IDI-F-010) 
 
R:  It is not good at all. We don’t go home, we have been sleeping outside. 
I:  So have you been sleeping in a kiosk or outside? 
R: We sleep at the forecourt of people’s kiosk. We are many, counting about three hundred. 
I: Why can’t you go home? 
R: It’s because of the drug. The drug doesn’t even make you think of going home. We are 
always at the ghetto. (IDI-M-001) 
 
I: Where do you sleep at night? 
R: I don’t go home because of the drug. I sleep in the ghetto 
I: Is the ghetto a kiosk or an open place? 
R: It’s an open place. 
I: How does the place look like? 
R: That place is a very dirty place. It is not neat at all. (IDI-M-003) 
 
R: I sleep at the ‘base’ 
I: What do you mean by ‘base’? 
R: ‘Base’ is where the junkies are. 
I: That is the place you sleep? 
R: Yes 
I: Does it mean you don’t sleep in a room? 
R: No 
I: Is the place a kiosk or outside of a shop? 
R: It’s outside (IDI-M-013) 
 
2. Drug use: initiation, types of drugs, costs of drugs 
 
Initiation into drug use  
Data on the initiation into drug use, including injecting drug use, provides important information 
regarding ways to implement primary prevention of drug use and to address the vulnerability of 
first-time injectors.  This section explores the influence of sexual partners and peers on drug use 
and the potential for exposure to HIV during initial drug use. Most of the women who inject 
drugs (7/10) reported that they were introduced to drug use by their sexual partners.   
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I injected the drugs because my boyfriend taught me because he injects it. We used the same 
needle because he used it first and after he gave it to me. I got interested because he does it 
always and any time he injects the drugs he usually felt sleepy, so one day I told him I 
wanted to try it and since then I have not stopped injecting drugs. (IDI-F-002) 
 
One woman said that she was introduced to sniffing cocaine by her husband, but that a friend 
introduced her to injecting, both while she was pregnant.  
 
I:  You said you started your injection when pregnant with your little baby? 
R:  Yes 
I:  Can you describe your first experience? 
R:  I had more feelings in the injection than the sniffing. 
I:  How was the feeling? 
R:  The first day I took it with my friend, I could not go anywhere again, I was so dazed than 
the sniffing. It took me hours before I was able to move. 
I:  Which friend introduced you to it? 
R:  A friend at the ghetto. 
I:  Does your boyfriend also do the injections? 
R:  Yes 
I:  Were you alone, or were you in a group? 
R:  I was there with my friend. (IDI-F-011) 
 
Most men (15/20), however, reported that they were introduced to drugs by friends/peers. 
 
I: And how come you started injecting? 
R: I was under peer pressure. I started following bad friends in school and I ended up taking 
it. (Man, IDI-M-006) 
 
R: As I said earlier, some of my friends are drug addicts, so if they go and inject the drugs, 
they come and tell me what proceeded over there. They did that for some time and one day I 
decided to go with them. When I went there, they gave me some of the drugs to inject. When 
I injected it for the first time, I went home and slept for a very long time till night. Since then 
I started going with them. (Man, IDI-M-008) 
 
R: I was 25years old. I learnt it from a friend who came back from abroad. We were very 
close so, by accompanying him to indulge in his drug life, I also learnt to take drugs by 
injecting. (Man, IDI-M-011) 
 
I:  Can you describe the circumstances that lead you into it? 
R:  My friend introduced me to it. At that time I was smoking marijuana and my friend was 
injecting but I did not know. He was someone that I used to smoke the marijuana with so 
when he told me about it, I did not think it was anything bad but I later realized that he had 
given me cocaine to smoke. (Man, IDI-M-012) 
 
Three women said they were introduced to drugs by friends. 
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R: My friends introduced me to the drugs. One of my friends told me that if you want to be 
strong and aggressive, then you have to use the drugs so that no one can cheat on you. So I 
asked her to give me some to try and since then, I became addicted to it. (IDI-F-005) 
 
Initiation into injecting drug use can make drug users particularly vulnerable to HIV because 
they may not come prepared with their own injecting equipment.  Five men said they shared 
injecting equipment the first time they injected. One man described his friendship with a doctor 
who was also a PWID and who is now dead. 
 
I:  Describe your first experience? 
R:  Ok, the very first day I injected, I felt so, in fact, higher than when I was using the 
marijuana. That was the reason why I stopped using the marijuana to fully concentrate on the 
cocaine. 
I:  Were you in a group the very first day you injected? 
R:  Yes and the one who introduced me to it, is even dead. He was a doctor at KATH. We 
lived in the same area so I used to go to him but before then I was already using the 
marijuana. So any time I go to him and he is fixing, I also tried it until I got addicted. 
I:   Were you there with him alone the very first day you injected? 
R:  Yes 
I:  Ok. Did you share the same needle? 
R:  Yes please we shared the same needle but as time went on, everyone used his own 
needle. (Man, IDI-M-005) 
 
I:  Were you alone, or were you in a group? 
R:  I was there with my friend. 
I:  Can you describe to me how you did it? 
R:  We mixed the drug with water he then drew my blood with a needle and mixed it with the 
content and subsequently injected. 
I:  Did you use the same needle? 
R:  No, we used different needles? 
I:  I mean the first time you injected? 
R:  We used the same needle on the first day. (Man, IDI-M-007) 
 
I:  Describe your first experience when you injected? 
R:  We were three 
I:  Did you use the same needle? 
R:  Yes, that very day I used the needle the guy used and later on that I got my own 
needle/syringe in the house. (Man, IDI-M-012) 
 
I:  Describe your first experience? 
R:  He mixed the cocaine in a crown cork with little water and injected me. I have been 
injecting since then. 
I: Did you use the same needle and syringe? 
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R:  Yes we used the same needle and syringe on the first day but we used different needles 
on the subsequent days. (Man, IDI-M-017) 
 
Several participants said they switched from marijuana and/or sniffing/smoking cocaine to 
injecting because they wanted a better, more intense high. 
 
I: When you were about to start, which of the drugs did you start with? 
R: I started with the one we put in banana and inhale until one day I didn’t have money to 
buy some and I asked my friend who was using the injecting one to give me some to inject. 
When I injected that one, I felt better than the one I was using, so I switched to that one too. 
(IDI-F-006) 
 
I: What drug did you start with?  
R: I started with marijuana mixed with cocaine. I did not however felt as high as I wanted so 
I started injecting the cocaine mixed with water directly into my blood stream.  
I: What made you to start injecting drug? 
R: I did not feel as high as I wanted by taking the marijuana mixed with the cocaine thus I 
started injecting drug. (IDI-F-010) 
 
R: Ok, the very first day I injected, I felt so ‘high’, in fact higher than when I was using the 
marijuana. That was the reason why I stopped using the marijuana to fully concentrate on the 
cocaine. (IDI-M-005). 
 
Types of drugs 
 
Participants discussed a range of drugs that they had ever taken and the drugs they are currently 
taking, including injecting drugs. Most said they injected cocaine and heroin and some said they 
smoked marijuana and cocaine.  
 
Brown, tie, Gomozer Yoyo. The "Gomozer" is like stone [rock] but when you add water it 
melts and we use a syringe and needle to inject into our body. (IDI-F-002) 
 
Marijuana, ‘brown’, ‘rock’ and ‘Italian white’. I currently use the white or Tie. (IDI-F-003) 
 
R: There is one we call ‘Tie’ 
I: ‘Tie’? 
R: Yes 
I: How does it look like? 
R: It’s in a powder form. I mix it with a little water, I then draw a little blood with the syringe 
and needle, mix the blood with the content before injecting. We also have another one called 
‘Rock’ 
I: What is the difference between them? 
R: The ‘Rock’ is in the form of a rock. We put it in something we call ‘bunker’ [smoking 
pipe], we light it and smoke but that one doesn’t make you feel high like the ‘Tie’. (IDI-M-
003) 
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R: I use the TIE and ROCK. That one if you add water to it, it dissolves itself so that one is 
good for me 
I: So does it mean you use the two types which is TIE and ROCK 
R: It is one drug but in different forms; one is in a rock form that is why it is called ROCK 
and the TIE because we inject it. (IDI-M-008) 
 
Costs of drugs 
 
Costs of drugs vary depending on the quality of the drug and the amount purchased. The least 
expensive dose costs GHC 3 (USD 1). Higher quality drugs/doses are GHC 5 (USD 1.80) and 
GHC 10 (USD 3.60).  These prices appear to be standard as there was no variation between 
participants on the costs of the drugs.  
R: Some are sold for GHC 3, GHC 5 and GHC 10. Some are very weak and others are very 
strong. 
I: Why are some stronger than others?  
R: Some are white, others are brown. The brown one is very weak and so it is very cheap 
(IDI-F-006) 
 
R: Some are sold for GHC 5, others are GHC 10 and others are also GHC 3 
I: Which of them do you use?  
R: It depends on the money at hand, if I have money, I buy the GHC10 but if I don’t have 
money I buy GHC 3 
I: So if you buy it, do you use it at once or you use it bit-by-bit? 
R: I use it bit –by-bit. (IDI-M-008) 
 
Frequency of injection 
 
Participants reported injecting between three and twenty times a day.  
 
R: It depends on the money on me that particular day. If I have enough money sometimes I 
inject drugs ten (10) times a day using the same needle till I am about to go home in the 
evening. (IDI-M-004) 
 
I: On an average day, how many times do you inject? 
R: Well it depends on the amount of money I have. If I have money, I inject more and if I 
don’t have money, I inject roughly four times. (IDI-M-007) 
 
Places where PWID go to inject 
 
Most of the participants said that they injected in the ghetto where they stay. 
 
I: Where do you generally inject the drugs? 
R: There are a lot of the ghettos. We have some at Ashtown, Bantama, Suame, Amakom. 
Whichever place I feel like doing it, I go there. (IDI-M-003) 
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I: Where do you go if you want to inject the drug? 
R: We go to our base in Alabaa where they sell the bicycles 
I: How is the place? Is it in a room? 
R: No, it is in between houses. The bases are 3 because so many people are involved in this 
drug use. (IDI-M-019) 
 
I: Where/in what geographical location do you generally inject? 
R: It is not good to be doing it in the public so I find an obscure place. 
I: Which obscure place to you go to? 
R: I have a place I go to… 
R: The stench at the toilet is too bad so I don’t do it there. A certain man has a structure, he 
charges everyone who wants to use the place for the drug. I go there to do my injection. 
Sometimes he charges GHC 1, other times GHC 2 (IDI-F-011) 
 
I: Where do you go to inject? Do you do it in the bush or where? 
R: Sometimes, I go to the toilet to do it, other times I go to the base. Some people have a nice 
prepared base for renting, if you go there and give him something small, he will give you a 
place to do it. (IDI-F-006) 
 
Others injected in the bush, toilets, uncompleted structures (mostly in the ghetto), at a friend’s 
house, or at home.  
 
3. Injecting equipment: use/reuse/sharing, sources, disposal 
 
Use, reuse and sharing of needles/syringes and other equipment 
 
Half of the men (10/20) in the study said that they share needles and syringes with other PWID, 
use used needles and syringes that they pick up from the ground, or find used ones in hospital 
dumpsters.  
 
R: I have been using it for the past three weeks. Sometimes I use the same needle for a 
month. When I want to change it, I sometimes go to a friend of mine at KATH and he 
gives me some. 
I: Do you share your needle with anyone? 
R: Yes but with people who are close to me. 
I: So you are able to share the needle with people who are close to you? 
R: Yes and even that, I am the one who injects them. I don’t give them the needles. (IDI-
M-005) 
 
I: Do you share the same needle? 
R: Yes we share the same needle. 
I: Before you share your needle with a friend, do you do anything to protect yourselves 
like cleaning the needle etc. 
R: Yes  
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I: What do you do? 
R: I only share the needle with my trusted friends so I only clean the tip of the needle 
with cotton. (IDI-M-007) 
 
I: Did you draw up the drug from the same container? 
R: No, everyone had his container but there are people who inject together in the same 
container. I used to inject with other people but I have stopped. And even now, if I don’t 
have my own needle, I collect someone’s own and use. 
I: Was the needle you used the last time brand new? 
R: No, it’s been used 
I: Was it used by you? 
R: No, it was used by someone else 
I: So would you say that you often use needles that have previously been used by 
someone else? 
R: Yes, I use needles that has been used by someone else 
I: Do you also pass the needle to someone else after using it? 
R: Yes, I give it to someone else 
I: So the last time you had needle, how many times did you use it? 
R: It had already been used by someone else. 
I: The last time you bought your own needle, how many times did you use it? 
R: It’s been quite some time now since I bought my own needle 
I: When was the last time you bought your own needle? 
R: It’s been 2 months now. 
R: I bought it from the drug shop 
I: … from the drug shop? 
R: I have never bought one before, I always collect from people. (IDI-M-013) 
 
I: When was the last time you injected in a group? 
R: During the last year Christmas festivities 
I: Did you draw up the drug from the same container? 
R: Yes, some drew from the same container 
I: Did you share the needles as well 
R: Yes 
I: Did you do anything to protect yourself like cleaning the needle before injecting? 
R: I light match stick on the tip of the needle 
I: Why did you do that? 
R: I did that to kill every germ because some of my friends get infections which look like 
AIDS but when they go to the hospital, they are not diagnosed as AIDS. These people 
later come to the ghetto and die. 
I: How many times did you use the needle the last time you had one? 
R: I have used it for 1 week 
I: So are you going to use it one more week? 
R: Yes, I will buy a new one on Sunday 
I: Are you given the needle for free or you buy it? 
R: I buy it and if I find some on the floor too, I pick it.   
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I: The ones you pick off the floor, are they brand new or used ones? 
R: I think they are used ones. 
I: Do you usually pick needle from the floor? 
R: Yes 
I: Would you pick one up if you see one? 
R: Yes, if only it’s good. 
I: How often do you inject with needles that have previously been used by someone else? 
R: Most often but I use fire on the tip before using it. (IDI-M-014) 
 
I: So how many times have you given him your needle after use? Is it something that has 
been going on? 
R: When we return from town with some money, it is either I buy a needle and he does 
not or he buys it and I don’t. So the two of us will share it. 
I: So when he finishes injecting with it then he gives it to you also to use? 
R: Yes. (IDI-M-020) 
 
Sharing injecting equipment with sexual partners 
 
Many participants said that they shared their injecting equipment with their sexual partners. Six 
of the ten women participants in the study said that they routinely share injecting equipment with 
their boyfriends.  
 
R: I use needle but I mix the drugs in separate container because everybody does his/her 
mixing separately but we all use the same needle. (Both of us). We keep our needle or 
syringe after using it.    
I: Do you pass the needle/ syringe to someone else after using it with your partner? 
R: No, we don't share needle with anyone else because the syringe is not expensive and 
also people may have diseases we don't know of. The two of us sleep together and we 
know ourselves well, that is why we use it together.” 
I: When you and your partner are using drugs, please describe the sequence of events. 
Who mixes the drugs etc.? 
R: Sometimes I do it, sometimes he does. He does it most of the times because he thinks 
that I will inject all, so he injects his portion and leaves the rest for me. 
I: Who injects first after mixing? 
R: It depends. If he does the mixing then he will inject first. If I happen to do the mixing; 
I will inject first. We use the same syringe and needle after mixing. (IDI-F-002) 
 
I: Do you share a syringe and needle with others? 
R: No, I don’t share it with anybody. 
I: But do you share it with your boyfriend? 
R: Yes; as for him, I can share it with him. 
I: Why? 
R: Because I trust him (IDI-F-005) 
 
I: Do you always use new syringe? 
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R: Yes but in events I do not have enough money to buy I use that of my husband (IDI-F-
010) 
 
In cases where a couple are both PWID, the man will often buy the drugs, prepare the drugs, 
inject first, and then pass the needle and syringe to his female partner.  
 
I: Kindly describe the procedures you go through when using drugs with your IDU lady 
who passed away? Who buys the drugs? 
R: I am the one who always buys the drugs.  
I: Why doesn’t the lady also buy some of the drugs? 
R: It was my duty to provide the drugs as the man. (IDI-M-009) 
  
I: So that woman we were talking about, the one you said she also injects, who mixes the 
drug when you are about to inject? 
R: I mix and do everything. 
I: And who inject first? 
R: It's me 
I: Do you give her the needle to also use when you finish?  
R: Yes. (IDI-M-20) 
 
I: How many people have you had sex with in the last 6 months? 
R: Apart from my regular partner, I have also slept with three other girls. 
I: Do you inject drugs with the other sexual partners? 
R: One does the injection and the other two smoke marijuana 
I: Ok so let’s focus on the one who injects? Have the two of you injected together before? 
R: Yes 
I: Who had the drug the last time you injected together 
R: I had the drug 
I: Who prepares the drug? 
R: I prepare the drug 
I: Who injects first? 
 R: I inject first (IDI-M-012) 
 
I:  Those ladies you inject with, who buys the drugs? 
R: It’s the man who buys the drugs. 
I:  Who prepares it? 
R: Any of us can prepare it. 
I: Who injects first? 
 R:  I inject first. (IDI-M-016) 
 
Sources of needles and syringes: Drug stores, hospital dumpsters, ground, market women 
 
The participants in our study secured injecting equipment from diverse sources. Some bought 
needles and syringes from pharmacies and one participant said he bought them from market 
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women.  Several PWID who said they never share injecting equipment with other PWID said 
their main source of needles and syringes was the hospital dumpster or off the ground.  
  
I: How do you get the needle and syringe? 
R: I buy from the drug store. I sometimes pretend to be sick and present fake prescription 
at the drug store which I claim was given to me from a friend who works at the hospital. 
(IDI-M-011) 
 
R: Sometimes, if the needle doesn’t get missing, they don’t throw them away. Some may 
even use the same needle for three months. Others even go to hospital refuse dumps to 
pick needles to inject the drug because they may not have the money at the time they 
want to inject, to buy the needle. (IDI-M-001) 
 
I: So if you put the syringe there for some time and you want to use it again do you wash 
it before using it? 
R: No, we don’t clean it. Sometimes we even go to the hospitals to pick some that been 
used and disposed of  
I: You said recently that you normally go to the hospital to get used syringes and needles; 
does it mean you don’t buy some with your money? 
R: Sometimes we buy some and other times we get them from the hospitals 
I: Do you do that because they don’t want to sell it to you? 
R: Sometimes if you go to buy the syringe and needle, they ask you so many questions. 
To avoid this, I go to the hospitals to get used ones (IDI-F-005) 
 
I: Do you sometimes share your needle with someone else? 
R: Oh no. 
I: Do you share cotton, spoon and etc? 
R: No 
I: Where do you acquire the needle? 
R: I buy it from the drug shop and if I don’t have money, I go to the hospital refuse dump 
to collect some. I boil them before using it. 
R: It is not expensive, it cost 50p and 1cedis. 
I: How many times do you use needles that have been used? 
R: I don’t use any needle used by any one. (IDI-M-010) 
 
I: So don’t you share the needle and syringe if you are injecting the drug? 
R: No we don’t do that. It is those who mix it with the wee that do that but those of us 
who use the syringe do not do that 
I: So if you are there, can you mix the cocaine in one container so that all of you will be 
using one container? 
R: No; the thing is very expensive so nobody will allow someone else to share it with him 
so we all do it separately 
I: The needle and syringe that you were using, was it a new one or a used one 
R: I took that needle and syringe from the ground in front of a certain pharmacy shop in 
Ash Town 
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I: Was it a used one or new one? 
R: It was a used one. If I am moving around and I see one on the floor, I just take it  
I: So you don’t buy some, you just pick them from the ground, right? 
R: yes 
I: So even if some of your colleagues have used it and throw it away, do you pick them? 
R: Yes I pick them 
I: Why don’t you buy your personal one? 
R: With that one if I get enough money, I can buy one because even if I buy one I can use 
it for many years unless it gets missing 
I: So you always pick it from the ground? 
R: Yes, because in Ash Town there are many pharmacy shops and if I go there, I get 
some to pick 
I: Do you use the one that someone has used? 
R: Yes, even one is enough because if I get one, I can use it for long 
I: My question was why you can’t buy your own needle and syringe because you get 
money to buy the drug 
R: Because it doesn’t get spoilt, so I don’t need to waste money on that 
I: Do you clean it before using it? 
R: No, as soon as I take it, I put the drug in it and then inject (IDI-M-019) 
 
I: Does it mean you buy the needle but the not the syringe? 
R: Yes 
I: So how do you get the syringe? 
R: I go to the refuse dumps or dustbins at the hospitals and collect some. 
I: How many times did you inject with other people in the last three days? 
R: It was only two days ago that I injected with a lady who was worrying me that she did 
not have money to get the drug. 
I: How often do you use a needle that has previously been used by someone else? 
R: Very often 
I: So in the last three days, apart from the lady, who else? 
R: I have injected with other people with the same needle but I can’t remember the 
number. (IDI-M-012) 
 
I: Generally you said you get the needles and syringes from some women? Who are these 
women? 
R: They are market women. 
I: So you don’t buy from the drug store? 
R: No 
I: Does it mean you buy the needle but the not the syringe? 
R: Yes 
I: So how do you get the syringe? 
R: I go to the refuse dumps or dustbins at the hospitals and collect some. (IDI-M-012) 
 
Cost of needles and syringes and use of one needle and syringe more than once 
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Participants in our study said that one needle and syringe costs about 50p, but that one can 
purchase three needles and syringes for GHC 1.  Several participants said they used the same 
needle and syringe for days, weeks, or even months.  Very few said that they used a needle and 
syringe only once.  
 
I: So let’s say I am injecting with you, how many times do we have to use the needles 
before disposing of it? 
R: Sometimes, if the needle doesn’t get missing, they don’t throw them away. Some may 
even use the same needle for three months. (IDI-M-001) 
 
R: I have been using it for the past three weeks. Sometimes I use the same needle for a 
month. When I want to change it, I sometimes go to a friend of mine at KATH and he 
gives me some. (IDI-M-005) 
 
I: How many times do you use your needle before disposing of it? 
R: I use it till it gets missing. 
I: So you don’t get a new one until the other is missing? 
R: Yes. (IDI-M-007) 
 
I: Did you use a new needle and syringe or an old one? 
R: I used an old needle and syringe. I normally use the needle and syringe for two weeks. 
(IDI-F-007) 
 
 
Use of used syringes after “cleaning” the needle 
 
A few of the participants in the study said that they cleaned the needle and syringe with cotton 
cloth or wool. Others boil the needle or burn it with a match. 
 
I: What do you do if you have the desire to inject but you don’t have money to buy it? 
R: I use the ‘null’ 
I: What is the null? 
R: The null is when one rinses the used syringe and reuses it 
I: What do you use to clean the syringe if you want to re-use it? 
R: Sometimes I use cotton wool and other times I use white cloth. (IDI-F-004) 
 
I: So when you are coming to use the needle, what do you do before using it for 
injection? 
R: I clean it with my handkerchief (IDI-F-006) 
 
I: Did you do anything to protect yourself like cleaning the needle before injecting? 
R: I light match stick on the tip of the needle 
I: Why did you do that? 
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R: I did that to kill every germ because some of my friends get infections which look like 
AIDS but when they go to the hospital, they are not diagnosed as AIDS. These people 
later come to the ghetto and die. (IDI-M-014) 
 
A few participants said that they did not wipe down the needle. 
 
I: My question was why you can’t buy your own needle and syringe because you get 
money to buy the drug. 
R: Because it doesn’t get spoilt, so I don’t need to waste money on that 
I: Do you clean it before using it? 
R: No, as soon as I take it, I put the drug in it and then inject. (IDI-M-019) 
 
Drawing from same mixing container 
While some people said they use their own needle and syringe, others said that they mix the drug 
in the same container, drawing the drug up from the shared container.  
I: Do you make it in a container where by everyone draws from the same container with 
his or her own syringe? 
R: Yes it happens (IDI-F-001) 
 
I: Who did you inject with yesterday? 
R: I injected with my boyfriend. 
I: Did you draw from the same container? 
R: Yes please (IDI-F-011) 
 
I: Do you draw from the same container? 
R: Yes we draw from the same container (IDI-M-007) 
 
Disposal of Needles/Syringes 
Many participants said that they dispose of their needles by throwing them away in the trash, the 
bush, or simply on the ground. Some said that they wrapped them in plastic before disposing of 
them. Others just give them away to other drug users. 
I: How do you dispose of the needle after injecting? 
R: I bend the needle, wrap it in polythene and then throw it in a dust bin. We don’t 
dispose them off haphazardly. 
I: Are there other people who may dispose of it haphazardly? 
R: Yes. There are some who feel so high that, they can leave the needle anywhere. And 
some one without money may pick it up and use it to fix. (IDI-M-003) 
 
R: I normally throw it in gutters or sometimes if I am passing by, I throw it in the bush 
(IDI-M-008) 
 
I: How do you dispose of the needle/syringe after injecting 
R: I rap it and throw it into the dust bin. (IDI-M-010) 
 
I: How do you dispose of the needle/syringe after injecting 
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R: I don’t dispose of, I give it to someone else to use. 
I: So you have not personally disposed of aa needle? 
R: No (IDI-M-013) 
 
I wrap it in a black polythene and dispose of in public toilets, refuse dumps or gutters. 
(IDI-F-007) 
 
4. Sexual behavior, relationships, transactional sex, and condom use 
 
Sexual behavior and relationships 
 
The majority (9/10) of the women in our study reported that they were sexually active in the last 
year.  Nearly all of the women who are currently sexually active said that they inject before 
having sex. Some women said that the drug made them feel desire and strong enough to have 
sex. 
 
I: Is it common for you to engage in sexual activity before or after drug use? 
R: We do the drug before we have sex. 
I: Someone told me if you inject, you don’t feel for sex? 
R: Who ever said that is lying. You feel more for sex when you inject.” (IDI-F-003) 
 
R: If I have the desire to have sex, I have to inject some of the drugs so that I can get the 
strength to do it.  (IDI-F-004) 
 
I: Do you inject drug before having sex? 
R: Yes. For us to engage in sex I need to inject drug and he also needs to sniff his drug. 
The drug activates our feelings.  I: When was the last time you had sex with someone 
other than your boyfriend? 
R: One month ago. (IDI-F-007) 
 
 
A little over half (12/20) of the men in our study said that they were sexually active in the last 
year.  Some men said that since having a girlfriend was expensive, they were only able to afford 
having one. All of the men said that they had sex after they used the drug. 
 
I: Right now I would like to know something about your sexual behavior and the drug 
use. How many different people have you had sex with in the last 6 months? 
R: I have only had sex with my girlfriend. Money is hard to come by so just one girl 
friend is enough. The women nowadays, use the drugs even more than us so you the guy 
must have money to maintain her or else she may jump to another man. 
I: So you have had sex with only your girlfriend? 
R: Yes but there are others who have the money so they sleep with a lot of other girls. I 
don’t do that because I don’t have money. 
I: Is it common for them to involve in sexual activity before or after drug use? 
 32 
 
 
R: They do the injection before the sex because it makes them strong in bed and it 
increases their desire for sex. There is another drug in the form of pills called Tramol. 
That is what most of the guys are using now for sex because it enhances their 
performance in bed and even make them work without getting tired. (IDI-M-001) 
 
I: Do you stay with the person? 
R: No. She only visits and go back 
I: How is your relationship with her? Is she your regular sexual partner? Do you think 
you are her only sexual partner? 
R: She is my regular sexual partner but I suspect she has other sexual partners apart from 
me.  
I: Why do you suspect she has other sexual partners? 
R: I have seen her with other males before (IDI-M-009) 
 
Of those men who were not sexually active, most said that they did not desire to have sex 
because of the negative effects of the drugs on their desire.  
 
R: When I take the injection, I don’t have any sexual desire for any one. Ever since I got 
to know about the injection, I have not had sex with anyone. The moment I inject, I don’t 
care about anyone. Even if a woman should pose naked, I would not have any desire for 
her. (IDI-M-005) 
 
R: Please I have not had sex with anyone 
I: Really? 
R: Yes, if you do drugs, you don’t feel for sex. (IDI-M-007) 
 
R: When I take the drugs I do not feel for sex. (IDI-M-009) 
 
Some of the men said they were not sexually active because they did not have the money to 
support women, including providing them with drugs. 
 
R: I have not had sex with anyone over 6 months now. 
I: Why? 
R: I get all the feelings from the drug I inject so I don’t feel for sex. 
I: Before the past six months, you were having sex? Why did you feel for sex at that time 
though you were still using the drug? 
R: The problem is that, if you want to sleep with any lady, you should have money. They 
demand money. (IDI-M-010) 
 
I: Have you ever dated a female IDU before? 
R: No. Such people are a burden.  You need to purchase the drug for them as well as 
yourself. You need to provide them with all their daily needs as most of them do not 
work. Such ladies do not understand things (IDI-M-011) 
 
I: So you have not been having affairs with girls? 
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R: No; because if you go in for a girl, you have to pay that person, I also want much 
money to buy the drug so there is no way I can go in for girls. (IDI-M-019) 
 
Men who are sexually active inject first and then have sex because they feel strong enough to 
maintain an erection. 
 
I: Which one is common, for you to engage in sexual activity before or after drug use? 
R: We inject before having sex 
I: Which one is nicer? Before or after drug use? 
R: After drug use is nice because when you inject, you feel happy and you are able to 
perform for a long time. If we want to have sex and I don’t have money for the drug, I 
would do anything to get the drug before having sex. (IDI-M-014) 
 
I: So let me ask you, is it common for you to engage in sexual activity before or after 
drug use? 
R: I inject before having sexual activity. If you don’t inject, you cannot have sex because 
you will feel uncomfortable in your body. (IDI-M-018) 
 
I: So if you want to have sex, do you inject the drug before doing it or you do it before 
having sex? 
R: I remember the last time I had a certain girl and when I did not use the drug, my penis 
was not even able to become erect. So if you want to have sex, you have to inject it first. 
(IDI-M-019) 
 
Transactional Sex 
 
Men and women who engage in transactional sex are vulnerable to HIV and other STIs. Our 
study asked men and women if they had exchanged sex for money and/or drugs or bought sex 
with money and/or drugs. Several participants indicated that it is not uncommon for women to 
exchange sex for money and/or drugs, or for men to buy sex.  Three women and three men said 
that they had engaged in transactional sex.   
 
I: Has there been an instance where one doesn’t have money to buy the drug, and needs 
it, goes to another person for help and he or she is asked to pay with sex? Does it happen? 
R: For that one, it’s very common. It happens all the time.       
R: It’s not as though when its morning the man brings money for upkeep. But rather its 
expected that they both contribute money. They are always quarrelling about it.  For 
some too, the ladies are unfaithful. They go to other guys when for money and this turns 
into a quarrel with their regular partners. (IDI-F-001) 
 
I: Have you ever exchanged sex for money? 
R: Yes and even if that man is not careful, I can steal from him.  
I: Have you ever exchanged sex to obtain drugs or injecting equipment? 
R: No but they rather give me money to buy them. (IDI-F-003) 
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I: Has there been a situation where someone other than your boyfriend comes to you and 
gives you drugs in exchange of sex? 
R: Yes. So many of them and if they come like that, some of the ladies give in. (IDI-F-
005) 
 
I: Have you ever exchanged sex for money? 
R: Yes, several times. When I go begging, some men prefer to have sex with me before 
giving me the money. I sometimes give in to their demand and take money from them to 
buy condoms to use during the act. 
I: Have you ever exchanged sex to obtain drugs or injecting equipment? 
R: No.  
I: How many people have you had sex with in exchange of money in the last six months?  
R: About Ten. (IDI-F-007) 
 
I: Have you ever exchanged sex for money? 
R: It is the ladies among us who does that. They exchange sex for money in order to buy 
food and the drug. (IDI-M-001) 
 
R: Some of the girls exchange sex for money to buy the drugs but I don't do it because 
most of the girls at the ghetto do not bathe so I don't desire them at all. 
I:  Are you saying some of the girl smell?  
R: Yes I don't bath myself so I do not want them and they like the cocaine more than 
anything. (IDI-M-004) 
 
I: Do you have a girl friend? 
R: No but if I want sex, I can buy drugs for some of the junky ladies and get sex in return. 
(IDI-M-007) 
 
I: Has there been a situation whereby a lady comes to you and asks for sex in exchange of 
money? 
R: Yes, so many of them; but because most of them do not bathe, I don’t want to have 
affairs with them 
I: Why, do they smell bad to you?  
R: Most of them do not bathe and they are too much eager for the cocaine so I don’t want 
to move with them. (IDI-M-008) 
 
I: Do you have someone that you go to if you want to have sex? 
R: Yes. There are many sex workers in the city who are willing to have sex for money 
therefore once I have money I can patronize such services. 
I: Have you patronized the service of such sex workers before? 
 R: Yes. 
I: Do you inject drugs before patronizing the services of sex workers? 
R: Yes. When I inject before having the sex with such sex workers it increases my sexual 
strength. Sometimes it takes a long time to ejaculate and in such a situation such sex 
workers charge extra or ask me to stop even when I have not ejaculated.  (IDI-M-011) 
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I: So the last time you had sex was it with your regular partner? 
R: No she is not my girlfriend. 
I: So where did you meet her? 
R: I met her at the ghetto and I bought her the drug to inject so she gave herself to me that 
night. (IDI-M-018) 
 
Condom Use 
 
Correct and consistent use of condoms prevents sexual transmission of HIV and other STIs. 
Despite most participants knowing about condoms, both women and men in our study reported 
very low levels of condom use, especially with regular sexual partners.  Eight men said that they 
do not use condoms, while four men said that they sometimes use, particularly with casual 
partners or sex workers.  
 
I: Did you use condom with your ex-girlfriend? 
R: No, because I trusted her 
I: You never used condom with her? 
R: No (IDI-M-003) 
 
I: Do you use condoms? 
R: Not every time I have sex. 
I: Why not every time? 
R: If there is condom with me at the time I want to have sex, then I will use it but if I 
don’t have it with me, I wouldn’t bother to go and buy one. I will have to do it without 
the condom. 
I: So do you use condom swhen you are with your current girlfriend? 
R: No, I don’t use condoms when I am with her. 
I: Why do you use it with others but you don’t use it with your girlfriend? 
R: Those ones are just sexual acquaintances. (IDI-M-016) 
 
The majority (9/10) of women reported no condom use and only one woman reported that she 
sometimes uses condoms. Most of the women reported that they do not use condoms with 
boyfriends.  
 
I: For those who take it and get high, when they want to have sex, do they use condoms? 
R: No… those with their boyfriends, they don’t use condoms (IDI-F-001) 
 
I: When you are about to have sex, do you remember to use condoms? 
R: No, I have never used a condom 
I: Why don’t you use condoms? 
R: Because I have been with him for almost a year but I have not gotten any disease from 
him, so I don’t see the reason for using condoms. (IDI-F-006) 
 
I: Do you use condoms with your sexual partner? 
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R: No. We have been together for four years (IDI-F-007) 
 
I: Do you use condoms when having sex with your boyfriend? 
R: No. We trust each other. (IDI-F-008) 
 
I: Do you use condoms when having sex with your boyfriend? 
R: No 
I: Can you please tell me why? 
R: I trust he doesn’t cheat on me and because we have been together for a long time. 
(IDI-F-010)  
 
I: Do you use condoms? 
R: No, because we have stayed together for long. I don't have any other sexual partner. 
Sometimes when we use drugs we forget to use condom. (IDI-F-002) 
 
One woman reported having sex with some police without condoms. The implication from her 
statement is that she exchanged drugs and sex when she was arrested in order to be released.   
 
I: Have you ever been arrested by the police or army officer before for using drug? 
R: No. Normally they ask to sleep with me and then they leave me alone. Some of them 
also inject and sniff drug, so when they arrest me they buy drugs and we inject together 
and have sex. Some even give me money afterwards and with such people l don’t use 
condoms with them. (IDI-F-007) 
 
Many participants said that drug use impaired their thinking about and decision to use condoms. 
 
I: Do you use condom? 
R: No we don’t use condom 
I: Does being high affect your decision to use condom? 
R: Yes, you don’t think of condom when you are high.” (IDI-F-003) 
 
I: Does being high affect your decision to use a condom? 
R: Yes, because if you use the drugs you will not remember.  (IDI-F-002) 
 
I: Do you remember to use condoms when having sex with someone else aside your 
boyfriend if you have taken the drugs? 
R: If you take the drug, it doesn’t even come to your mind to use condoms. (IDI-F-005) 
 
I: Do you use condom? 
R: I use it sometimes 
I: Does being high affect your decision to use a condom? 
R: Yes, if you inject, you don’t think of using condom 
I: But if you don’t inject, you think of using it? 
R: Yes, if I don’t inject, it comes to mind to use condom. (IDI-M-017) 
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I: So if you inject the drug and you don’t use condoms, are you not afraid that you may 
contract diseases? 
R: No, you don’t think about those things if you have injected some drugs (IDI-M-019) 
 
Some participants said that the need for drugs was more important than condom use. 
 
Most of the ghetto girls use drugs so if she needs the drugs she will not mind having sex 
without a condom. (IDI-F-002) 
 
However, a few participants said that while they do not use condoms with their regular sexual 
partners, they do use condoms with their non-regular partners. 
 
I: Do you think being high would affect your decision to use condom? 
R: If the person is not your girlfriend, then you can use the condom because in the time 
we were dating, I used condom on other girls. 
I: So do you think being high affects your condom use? 
R: If the person is not my girlfriend, I would use condom whether high or not high. 
I: Let’s say you have taken the injection and you feel like having sex, will it occur to you 
to use a condom? 
R: Yes (IDI-M-003) 
 
R: When I am with her, I don’t use a condom 
I: Why? 
R: She doesn’t have any sickness and I’ve lived with her long enough 
I: Do you know if the people with their girlfriends at the ghetto remember to use 
condoms after taking the drug? 
R: During sex it’s just the two that are in the room so I can’t tell if they do or not, but for 
me, if it’s a different girl I am sleeping with, I use the condom but if it’s my lady, I don’t 
(IDI-M-006) 
 
I: Do you use condoms with your sexual partners? 
R: Yes 
I: So what influences you to use condom? 
R: Those girls are ghetto girls and they have numerous sexual partners so I always use 
condom on them. 
I: Do you use condom with your regular partner? 
R: No 
I: Why? 
R: I trust her. 
I: Does being high affect your decision to use condom?  
R: No matter how high I would be, I would remember to use condom if I need to. (IDI-
M-012) 
 
5. HIV: knowledge, risk perception and testing 
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Knowledge of HIV 
All of the study participants had heard of HIV and many of them know that HIV can be 
transmitted through sex without condoms and use of infected injecting equipment.   
 
R: I know it’s a disease that kills and it is contracted through sharing things 
I: What things? 
R: An example is the needles we use for the drugs. If you share with someone who has it, 
you will also get it. (IDI-F-003) 
 
I: I want us to talk about HIV; do you know HIV and how it is contracted? 
R: Yes, through injection 
I: How? 
R: If someone is infected and you use the same needle and syringe with that person, you 
can also be infected. (IDI-F-004) 
 
I: What are some of the ways by which one can get HIV? 
R: One of the ways is having sex with an infected person and also using a sharp object 
with an infected person. That was the reason why I don’t like using needles with 
anybody. (IDI-F-006) 
 
I: What do you know about HIV? 
R: It’s a disease transmitted through sexual intercourse.  
I: Is it only transmitted through sex? 
R: No. It can also be transmitted through sharp edges like razor blades and the needles we 
use. (IDI-F-008) 
 
R: What I have heard about AIDS is that, it is contracted through sexual intercourse and 
sharing sharp objects like blade and even the needles that we use for injecting ourselves. 
If someone has the AIDS and you use his needle, you can also get the it. (IDI-M-003) 
 
I: what do you know about HIV/AIDS? 
R: If you are the type that like woman, you can contract the disease. Also those who 
inject drugs sharing the same needles with others can get HIV. 
I: How can you prevent HIV? 
R: If you don't chase women unnecessarily and also use the same needles with other drug 
users then you will not get it. (IDI-M-004) 
 
I: Okay I want us to talk about things concerning AIDS… what do you know about HIV? 
R: For HIV, what I know is that it can be transmitted through…errmm for instance,  those 
using the needle, if we share it, we are likely to be transferring it, and using other peoples 
blade and also having sex indiscriminately with different people… 
I: So, where did you get this information from? 
R: From the radio, television and from people 
I: Do people come to the ghetto to give talks about it? 
R: Yes so many of them come around… pastors, etc… 
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I: And what do they say about it? 
R: When they come, they gather us, and give us drinks and sing songs …… for the ghetto 
people will patronize these things but after they have finished they want followers. (IDI-
M-006) 
 
R: What I know about HIV is that if you like flirting with ladies; you can be infected with 
it. Also if you like sharing the needles and syringes that we use with other people, you 
can also be infected. If you flirt with those at the ghetto, you may be infected because 
they will go to night clubs and have sex for money. They finally come to the ghetto so if 
you flirt with them too, you can be infected 
I: What are some of the ways one can protect himself from getting HIV 
R: some of the ways is abstaining from having multiple sex partners and also avoid 
sharing sharp objects with others. (IDI-M-008) 
 
Other participants, however, had incorrect or incomplete knowledge of HIV. While most knew 
that HIV could be transmitted through sex, a few did not know one could become infected with 
HIV through the use of contaminated needles and syringes.  
 
R: I know that when you sleep with someone without protecting yourself with condom 
you can get it. Also as we are doing drugs, if you are not careful you can suffer in your 
later ages and look like one who has gotten AIDS. One of the diseases you can contract is 
TB.  (IDI-F-002) 
 
I: What do you know about HIV? 
R: What I know about HIV is that, you can contract it by having sex with and infected 
person 
I: Is that all you know about it? 
R: Yes. (IDI-F-005) 
 
I: What do you know about HIV AIDS? 
R: What I know is that it is a sexually transmitted disease…… 
I:  How can you contract it? 
R: Unless my girlfriend infects me because, I don’t flirt. And even in the ghetto, I have 
not seen any one with AIDS except one person who is even dead. 
I: So where did you learn the information from? 
R: I watch it on TV and on bill boards. Some people also come to organize HIV AIDS 
programs at the ghetto. (IDI-M-001) 
 
I: Ok. Please what do you know about HIV AIDS? 
R: What I know is that it is a disease that is contracted through fornication. When you 
have sex with a woman who has it, you can also get it. 
I: Is it contracted only through sexual intercourse? 
R: I don’t know if there is any other way. (IDI-M-002) 
 
I: What do you know about HIV/AIDS? 
 40 
 
 
R: It is a disease transmitted by having a sexual relationship with an infected person. I 
heard this from a friend 
I: Apart from it being transmitted through sex, what other ways do you know HIV/AIDS 
can be transmitted? 
R: I do not know any other means. (IDI-M-011) 
 
R: What I know about HIV is that if you have unprotected sex with an infected person, 
you will also be infected with it 
I: So is that the only way that you think one can get HIV? 
R: Yes, that is the only way I know 
I: Where did you learn all these from? 
R: Oh, sister, I am not a kid, I got to know this a long time ago. (IDI-M-019) 
 
I: You have not had any information about HIV? 
R: Ok there is this girl around that they said she went to prison and when she came she 
had HIV. I don't know what happened to her before she died. 
I: What happened to her before she died? 
R: She grew very very lean, and she was passing stool all the time and the doctor proved 
to us that she had HIV. 
I: How did the doctor manage to prove that? 
R: They brought her card. It is the husband who went for it….When she came, no one 
allowed her to come closer to him /her because everybody was afraid that when she 
comes to you, you will also get some. They say even when she coughs, you can get some. 
(IDI-M-020) 
 
HIV Risk Perception 
 
Some of the participants believe that they are not at risk of becoming infected with HIV because 
they do not have sex with multiple partners, they trust their boyfriend/girlfriend, or they do not 
share needles and syringes with others except their boyfriend/girlfriend.  
 
I: Do you think you are at risk of contracting HIV? 
R: Yes 
I: How? 
R: If I share the same needle with someone who has the disease, I can also get it. (IDI-F-
003) 
 
I: Do you believe that as you sit here you can be infected with HIV? 
R: Yes please 
I: Why do you believe so? 
R: Because sometimes I share a common needle with some of the men, so if any of them 
is infected, I can also be infected. (IDI-F-004) 
 
I: Do you believe that you can contract HIV?   
R: Yes 
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I: Why do you believe so? 
R: I can get it because I have had affairs with so many men 
I: If you are sharing needles with you people, do you think about HIV? 
R: No, I don’t think about it at all 
I: Do you know that if an infected person uses a needle and you also use it you will be 
infected 
R: Yes but I it is not something I think of (IDI-F-005) 
 
I: Do you think you are at risk of contracting HIV because of the injections you have 
been giving yourself by way of the syringe/needle and as a result of the drug use, you 
would become high and may not even think of using condom? 
R: I think I can be at risk because if I take the drug and has become high and another lady 
who needs the drug come to me to exchange sex for drug, I may give in and have sex 
with her without thinking of using condom. (IDI-M-002) 
 
I: Do you think you are at risk of contracting HIV? 
R: I don’t think so 
I: Why don’t you think so? 
R: Like I said, I don’t feel for ladies when I do the drug. I have not had sex this whole 
year. 
I: When you inject with others are you generally aware of their HIV status?  
R: I don’t inject with people except those I really trust 
I: If someone you are injecting drug with is HIV positive and you are aware, do you take 
measures to protect yourself? 
R: I don’t think of contracting HIV (IDI-M-007) 
 
I: So right now do you think you can get HIV? 
R: Yes, that is why I don’t share needle and syringe with someone and also I don’t flirt 
with women (IDI-M-008) 
 
I: Do you think you can get HIV/AIDS? 
R: Hesitant… but disagree. I do not think I can get HIV/AIDS 
I: Why? 
R: I do not flirt with women. I have sex with only one person. 
I: But how would you know if your only sexual partner has HIV/AIDS or not? 
R: Before I develop a sexual relationship with anyone, I ensure she is a good person and 
do not have other sexual partners. (IDI-M-009) 
 
I: So do you believe that you can get HIV? 
R: For me if that disease can only be transmitted through having sex with an infected 
person, I can never get infected because it has been a long time since I had an affair with 
a woman. It is more than 5 years. (IDI-M-019) 
 
I: So do you believe you can get HIV? 
R: When I am careless I can get...... 
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I: Careless like how? 
R: Something like the "bonka" that we inhale, if someone has it and you don't know,........  
as for me, I don't know whether the person has it or not...... or the person has any other 
disease so I can also collect his thing and use even the injecting that we do. For me if you 
have such a disease, I won't give you my thing to use; you will go and buy your 
own….That one we pull it like how you pull coke with a straw from a bottle. So you put 
some ashes on the thing and place the item on it and there is something inside like a straw 
that you light the matches, so while it is melting then you will be inhaling the smoke.  
I: So it means you have been sharing the one you put in your mouth?   
R: Yes. 
I: Do you also have a public one that everyone comes to use? 
R: Yes there are people who give it out for a fee. 
I: So those people working, do they also use the drugs? 
R: Yes they do, as for them they are very crazy people, they much more into the drugs 
than I am. (IDI-M-020) 
 
HIV Testing 
 
Most of the participants in this study said they had never been tested for HIV. Two women were 
tested when pregnant during antenatal care, 13 and four years ago respectively. Only three men 
had ever been tested.  Most of those who had been tested reported that they were negative.  The 
others who were tested never returned to obtain their test results. One man said that the reason he 
has not gotten tested is that he does not want to know the test results: 
 
I: Have you ever been tested for HIV? If so, when was the last time you were tested?  
R: Please No, I have not tested and I don't want to get tested because I don’t want to 
know. (IDI-M-004) 
 
One man said he was tested but forgot the results: 
 
I: Have you ever been tested for HIV? 
R: Yes 
I: Were you positive or negative? 
R: I have forgotten 
I: So you don’t know whether you are negative or positive? 
R: Yes I don’t know. (IDI-M-018) 
 
6. Experience with police and narcotics control 
 
Three quarters of the men (15/20) and half of the women (5/10) had some interaction with 
police, mostly related to drug use.  Two women, however, had been arrested and spent time in 
jail for stealing. Participants said that both police and narcotics control officers conduct drug 
raids or operations in the ghettos.  According to our participants, the narcotics officers focus on 
arresting drug sellers, while the police will arrest both users and sellers. When the police arrest 
PWID, they often release them quickly or within a few days after payment of a fine. Participants 
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said that the police do not like to keep PWID in custody for long because of the consequences of 
drug withdrawal, including vomiting and diarrhea. Some drug users receive payment from the 
police for informing on other users and sellers.  
 
I: Have you had any encounter with the law enforcement? 
R: It happens almost every time and even now, they don’t arrest us the junkies but those 
who sell the drugs. 
I: Can you tell me your experiences? 
R: Recently most of us were arrested but we were released because they said we were 
condemned [meaning they were useless] so the people they arrest mostly are the sellers. 
I: Did they do anything to support you when you were arrested? 
R: No, not at all. Sometimes some of the junkies even die in the cell because they don’t 
get some of the drug to take. 
I: Do they sometimes stigmatize or discriminate? 
R: That is very common (IDI-M-001) 
 
I: So, when they arrest a person, is the person able to come out? 
R: They come out. It also depends on the mindset of the police officer in charge. If they 
realize that you have taken too much and you are behaving abnormally, and defecating all 
over yourself and throwing up, they can release you, or call for your parents to come for 
you. (IDI-M-006) 
 
I: You said recently that they don’t arrest junkies, how come they arrested you? 
R: We have general operation. With that if they come, they arrest everybody including 
the junkies. But for the narcotic control personnel, they don’t arrest the junkies but only 
those who sell it. So that day, it was a general operation. When they sent us there, some 
of us were vomiting, others were defecating and the police officer said we are condemned 
people so they should let us go.  
I: Do the police come there to beat you up? 
R: When they come for general operation they beat us before sending us to the police 
station. For the narcotic control personnel, if they come they will not arrest us the junkies, 
they only arrest the sellers. (IDI-M-019) 
 
R: We were asleep and they came unexpected to do general scatter [inspection] and 
caught us. 
I: What do you mean by general scatter? 
R: They come to do an operation [patrol] within a particular area or territory, they usually 
arrest anyone walking about within that territory…. Sometimes when they come around, 
they usually don’t pay attention to us junkies as they do to the sellers. They don’t check 
us at all. 
I: Why don't they check you but rather the sellers? 
R. They think we are all condemned people because, when they take us with them, we 
shall disturb them. This is because when we are put in cells and we do not get the drug 
we vomit a lot and sometimes we have watery stool and have to visit the wash room 
often. Sometimes we even vomit in the cell.  They think it is too much work and they 
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cannot take care of us. But apart from the drugs if you are caught committing another 
crime then they will detain you. (IDI-M-020) 
 
Five men reported that they were beaten in police custody.   
 
I: Were you brutalized? 
R: I was severely beaten. (IDI-M-002) 
 
R: They will only beat you if they find out that you have given the sellers the hint that 
they are coming 
I: Has that happened to you before? 
R: Yes; one day the police came there and when the seller looked at my face, he saw the 
police instantly and run away. One of the policemen came and slapped me thinking I 
hinted the boy to run away; but one of the policemen came and told him to stop beating 
me because I am not the one who gave him the hint.  (IDI-M-008) 
 
I: Have you had any encounters with any law enforcement agent? 
R: Yes, countless times 
I: Were you beaten? 
R: Yes I was beaten 
I: Were you stigmatized or discriminated against? 
R: Yes 
I: How long did you spend in their custody? 
R: I spent two weeks. (IDI-M-015) 
 
R: The police came to ransack the junkies and I was arrested. They did not find any 
exhibit [referring to hard drugs] on me so I was granted bail. 
I: Were you brutalized? 
R: Oh yes, I was beaten. (IDI-M-018) 
 
One man said that he was not beaten in police custody, but he saw the police beating drug sellers.  
 
I: Were you brutalized in a way? 
R: They did not touch those of us who injected but they beat those who did not inject [the 
sellers] because they felt pity for us who inject. (IDI-M-013) 
 
One woman said that the police gave her money to sleep with her and then they released her. 
 
I: Have you ever been arrested by the police or army officer before for using drug? 
R: No. Normally they ask to sleep with me and then they leave me alone. Some of them 
also inject and sniff drug so when they arrest me they buy drugs and we inject together 
and have sex. Some even give me money afterwards and with such people l don’t use 
condoms with them. 
I: Have the police demanded money from you before? 
R: No. They rather give me money after sleeping with me 
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R: Yes. I was once arrested by the police but because I have injected drug they took me 
to be mad and useless thus they left me alone. (IDI-F-007) 
 
 
7. Knowledge and experience with drug rehabilitation 
 
Some of the participants in our study know about and have had experience with drug 
rehabilitation.  Participants mentioned a few rehabilitation services in Kumasi, including 
REMAR Christian Centre for Rehabilitation, a religious-based rehabilitation center that, 
according to its website, implements several programs throughout Ghana and offers 
detoxification, rehabilitation and reinsertion services in Kumasi. Other rehabilitation services 
described by our participants include hospital stays, prayer camps and religious counseling. A 
few of the participants mentioned the short term use of dihydrocodeine (DF 118) and tramadol 
for detoxification.  
 
I: Have you tried stopping before? 
R: Yes but I really struggled. I fell sick and had pains in my heart. Also I vomited a lot. I 
was even admitted at the hospital. 
I: You mentioned you once sought help at the hospital to stop, can you tell me more 
about it? 
R: I was admitted at the hospital for some time and with the help of some drugs the 
doctors prescribe I was able to stop injecting drug for two years till I was influenced by 
friends to start again. (IDI-F-008) 
 
R: I have been to a rehabilitation center for seven months before but I came back. 
I: Which rehab did you go? 
R: Gospel Rescue Mission in Kwamo. I was still taking the drug whilst there. I had 
money because my parents and other people were bringing me money so I was using it to 
buy the drug. I did not stop when I went to the rehab, it even became worse. There are 
people who have stopped and others too stop but they come back to the drugs. 
I: Did the rehab do needle exchange program? 
R: No, but they rather gave some of the drugs at a reduced dosage. I know one junky that 
was given some of the drugs at the rehab because he was told by doctors that, the moment 
he stops, he will die. 
I: What drug treatment options are available to help you stop using drugs if you decided 
to quit? 
R: It is only the rehabs that can help us. The reason why most people don’t like going 
there is that, when you go there they make you suffer. Instead of giving you drugs to help 
reduce the desire for the drugs, they don’t. If there are drugs to help us reduce the craving 
for more, most of us would have stopped. 
R: I took some of the drugs along because I told them no other drug will be able to help 
me. I took the drugs at a reduced dosage and I was able to stop for a while. 
I: So the program they put you on at the rehab was that they would give you the drugs at 
a reduced dosage? 
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R: Yes. They gave one in the morning and one in the evening and it was helpful. But we 
would like it if there are drugs to help reduce the pain and also to help us eat because 
when you are quitting, you don’t feel for food and don’t sleep at all. If we will also get 
sleeping pills, it will be helpful. (IDI-M-001) 
 
Some PWID said they were housed with people with psychiatric problems which made PWID 
feel uncomfortable.  
 
R: Yes I have been to a rehab once. It is called REMAR in Ejisu. 
I: Can you tell me what happened when you went there? 
R: I went there in order to stop the drug usage but we were kept in the same room with 
mad people. Sometimes they will defecate on themselves in the room and they even hurt 
themselves with objects. That was the reason why I left there. 
I: How did they try to help you? 
R: They preach and counsel us to be able to stop the drug. 
I: Apart from the counseling they gave, they also give you some medicine to help you 
stop doing the drugs? 
R: There is nothing like that except when you are sick. They don’t have any medicine 
there to help reduce the desire for the drug. 
I: But you said you did not like the rehab the last time you were there? 
R: The reason why I said that was, we were mingled with mad people and that was a 
problem. 
I: What of counseling? 
R: Counseling will not help the person to stop. We have received counseling from a 
number of people and yet we cannot stop. It is not an easy thing to stop but if there are 
medicines, it will help. (IDI-M-003) 
 
Many of the rehabilitation programs focused on prayer and labor as treatment for drug users. 
Some PWID continued to use drugs during rehabilitation. Participants in our study cited lack of 
food in rehabilitation centers, arduous work in the centers, lack of financial resources to afford 
rehabilitation, and lack of belief in the effectiveness of rehabilitation based on spiritual methods.   
 
R: Yes, I have heard of many of them.  
I: Can you mention some of them to me? 
R: One day some Christians came here but I did not go to them but when I heard that you 
are coming here, I decided to come and seek help from you. Sometimes too some people 
come and pick them with cars and send them to rehab centers (IDI-M-008) 
 
I: Can you describe to me your experiences? 
R: The condition there wasn’t conducive for me. 
I: How was the condition there? 
R: The food there was not good enough so I couldn’t stay. 
I: So you could not stay there because of the food? 
R: Yes 
I: Which one did you go? 
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R: The one in Patasi and I was referred to Accra. 
I: What did they do to help you stop? 
R: They took us to the farm to work and when we are tired they ask us to take a bath. 
I: Didn’t they give you any drug to help you quit? 
R: No, they did not give us any drug. 
I: Were there any counseling sessions organized for you? 
R: No, except for religious bodies who came there to counsel and pray for us. (IDI-M-
010) 
 
I: How do IDUs get information about support to stop injecting drugs? 
R: Some of the Christian and rehabilitation centers come to the ghettos to provide us with 
information. They sometimes come with vehicles to transport IDUs who are willing to 
stop to their centers. (IDI-M-009) 
 
I: Have you ever attempted to quit in the past? 
R: Yes I have been into so many rehabilitation centers 
I: So which was the last one you went to? 
R: I went to ‘Chosen Rehabilitation’ in Achimota, Accra 
I: Please tell me, what brought you back into the ghetto? 
R: We were treated as prisoners. I believe drug addicts should be given time on a lot of 
things but that was not the case in the rehab. There were times you feel very 
uncomfortable because you have not taken the drug and you need to sleep or do 
something, they would ask you to go and work and we go hungry for a long time before 
eating something so one day, I scaled the wall and run away. 
I: Were you getting access to the drugs at the rehab? 
R: The drugs are sneaked in by the inmates when they go to town to preach or buy 
something 
I: So whilst there, were you still using it? 
R: Some of them were using it 
I: What about you yourself? 
R: Yes of course, I was using it. (IDI-M012) 
 
I: Do you know of a place where one who is addicted can be taken to for help? 
R: No I haven’t heard of such a place… I know of REMA. Just as I was told about this, 
someone told me it is a rehabilitation center and they will camp you for some time so 
that, you won’t get drugs to take, and if you don’t get some to take, it will worry you…. 
They try to treat it spiritually, but I don’t believe in that. If you don’t stop it physically 
and you are roaming looking for spiritual help well…. I think it will not help (IDI-M-
006) 
 
I: Let me ask you, have you been to a rehab before? 
R: Yes 
I: Can you tell me what happened there? 
R: Initially, I was feeling restless but later I was able to sleep 
I: So why couldn’t you stay there to stop? 
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R: The major challenge there was food. If you want to quit drugs, food is one thing that 
has to be there always but in this case I went hungry most of the time so I decided to 
come back to the ghetto. (IDI-M-014) 
 
R: The last time I heard that a certain woman has opened a place like that in Ejisu, but 
with that if you don’t have money, they will not help you. That is why I haven’t gone 
there. (IDI-M-019) 
 
8. Impact of drug use on relationships and employment 
 
Several of the participants in our study talked about the impact that drug use has had on their 
relationships and their employment. Many said that they have been rejected by their families, 
have lost their spouses and children, and cannot work at their trained professions. In addition, a 
few talked about feeling shame and embarrassment because of their condition when they saw 
their loved ones and old friends. Some people said that because of the drug use, they can no 
longer work and must resort to stealing.  
R: It has really affected me in a great way. Sometimes, I feel like poisoning myself.  In 
my case, the drug use is affecting me. My daughter wants to marry but because of this 
thing. It has affected the image of our family. She’s done with schooling for now, and has 
a job. A man is interested in her but because of this… [gets motional and looks very 
disturbed].   
I: So do you think someone may tell the man that her mother is engaged in doing drugs? 
R: Yes because someone may feel that she will take after me. 
R: Madam, you’ll be frustrated, you don’t have any glory, no one respects you. Even 
your child might not respect you. It’s really a worry. You don’t have money, and it keeps 
on ringing in your head that, if I had a job and all….and now it’s as is, I don’t have my 
way in life because of this thing (IDI-F-001) 
 
R: My relatives cannot help me. I have given up on them just as they have given up on 
me. (IDI-F-006) 
 
R: I have lost all my friends because I inject drugs and they do not. My family members 
however still love and care about me….I could not further my education because of my 
drug life. More so because of my drug life I am unable to work. I also stay in ghettos 
now. (IDI-F-010) 
 
R: Sometimes if I don’t get the drug to inject because of lack of money, I steal from my 
mother and when that happens, it brings problems. 
I: Did you break up with your child’s mother because of the drug? 
R: Yes, she realized that I was doing drugs so there was separation.  
I have really regretted I ever used drug. There are times I am not able to sleep because I 
don’t have money to buy the drug to inject.    
I: has the drug interfered with your driving work? 
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R: Yes please because nobody will give me his car to drive because of the condition I 
find myself. That is a big problem for me because I don’t get any job to do and if I don’t 
get any job, I will obviously I will look for other means to find money. (IDI-M-002) 
 
R: I am not okay with my current life. I used to live happily with my wife and children 
before I started my drug life. Now they have all left so I live alone. Where to sleep is 
even a difficulty for me now. 
I: What about your work? 
R: Yes. I am a tailor and I also barber but due to my drug life I am unable to undertake 
these economic ventures. (IDI-M-009) 
 
R: It has affected me so much. When people who loved me got to know that I am in to 
drugs, they stopped caring about me. Sometimes they are afraid of me coming close to 
them because they know that those into drugs are thieves although I do not steal. I have 
decided not get close to them. (IDI-M-012) 
 
R: It has affected my relationship with so many people. My mother is angry with me. 
I: Apart from your family, has it interfered with any other thing? 
R: It makes me do things that I never thought of doing. 
I: Can you give us an example? 
R: If I don’t get money from the work I do, I steal from people. (IDI-M-013) 
 
R: It has interfered with my work because if I don’t get money I steal and I am beaten 
sometimes. (IDI-M-015) 
 
I: Has your drug use affected the relationship you have with your family? 
R: It has affected me very much. Even now, my parents don’t know my whereabouts. 
I: Has it affected your friendship? 
R: Yes, because when I see my friends, I hide from them because of the way I look. (IDI-
M-015) 
 
R: My family is angry with me so we don’t have a good relationship. The drug has 
interfered with my work, life and everything. (IDI-M-018) 
 
9. Mental health 
 
Participants were asked about their mental health and access and use of mental health services. 
Many of the participants described symptoms of depression and anxiety. Several participants 
said that injecting alleviates or removes these feelings. Two women said that they have felt 
suicidal. Several of the participants said that they become sad when they think about their lives 
before they started using drugs.  
 
R: Yes. I cry so much. Even yesterday I cried so much reflecting on my life. When I look 
at my friends who do not engage in drug activities and how they led a normal life I 
become very sorrowful.   
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I: How do you feel when you take the drug? 
R: I become very happy after taking it but with the passage of time when I am not high I 
become unhappy and sorrowful. I regret my actions. (IDI-F-008) 
 
I: Do you ever feel depressed or anxious? 
R: Yes most often. When I remember how I was and compare it to today, I feel sad. 
I: What do you do about it? 
R: Nothing, sometimes I feel like committing suicide. 
I: What effects does drug use have on your moods/emotions? 
R: When I inject the drug, I don’t think of anything again. 
I: So how do you feel about the future? 
R: I feel it is very bleak because when I remember how I used to be and compare it to 
today, I feel the future is not good. (IDI-F-011) 
 
I: Okay, do you ever feel depressed or anxious? 
R: Yes, especially when I see my old school mates. 
I: Hmmm, when was the last time you felt depressed? 
R: The last time was I saw one of the mates in his car. When I compared myself to him, I 
felt so sad and it’s all because of this drug use. I will be happy if I am able stop. 
I: What effects does drug use have on your moods/emotions? 
R: I easily get angry when I have not injected the drug. (IDI-M-005) 
 
R: If you don’t get some of the drug, you feel sad and lonely but as soon as you get some 
to inject, you become very happy. (IDI-M-008) 
 
I: What effects does drug use have on your moods/emotions? 
R: When I inject the drug, I feel so joyous and tipsy. 
I: Does using drug usually make you feel better or worse? 
R: Momentarily yes, you feel better but in the long run I feel it is destroying my life. 
(IDI-M-010) 
 
R: Sometimes I will be there and I just start crying. If I compare how I was and the 
present condition, it makes me cry. 
I: When it happens, what do you try to do about it? 
R: Although I am in the drug life, I still get time to pray and read my bible so I know 
quite a lot about God and so when I find myself crying or sad, I just tell myself God will 
take care of it. 
I: What effects does drug use have on your moods/emotions? 
R: In times when I am sad, what just comes to mind is, let me have my injection and after 
the injection, I forget everything. (IDI-M-012) 
 
R: I know drug use destroys life but I don’t feel it’s destroying my life when I take it. 
I: Why do you say that? 
R: When I take it, I become so happy and I don’t care about anyone. (IDI-M-013) 
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R: The reason why I want to stop is that, most of the people I was injecting with are all 
dead so I am also afraid that I will die. (IDI-M-015) 
 
 
10. Other health problems 
 
The most frequently mentioned health problem, other than drug addiction and HIV, was 
tuberculosis. Four women and more than half of the men (11/20) cited TB as a major health 
problem among PWID. Several indicated that TB is spread easily through sharing pipes to inhale 
cocaine and marijuana.  Other health problems include skin rashes, malaria, and poor hygiene. 
Some of our participants mentioned that PWID do not want to bathe because they think that 
bathing reduces the effect of the drug.  
R: We need help from the hospital for the treatment of TB because that is what kills most 
of us. (IDI-F-002) 
 
I: what about TB? 
R: Eeei my sister there are many of them with the TB. 
I: How do they look like? 
R: They’ve grown lean and they have blood in their sputum. I will show you some of 
them if you come. The reason is that they share the same smoking pipe called ‘bunker’. 
TB is very common there. (IDI-F-003) 
 
R: Even I find it very difficult to bath because if you use the drug and you pour water on 
your body, it will be as if you haven’t done anything. The effect of the drug immediately 
wears off….If you use the drug and you bath, it is just like you have not done the drug at 
all. So before someone can bathe it means you have to take in more than usual so you still 
feel high even after bathing. (IDI-F-005) 
 
R: The only worrying disease is TB. It kills the guys in the ghetto. HIV/AIDS is not 
common. We recorded only one case of HIV/AIDS; the person is even dead. TB is the 
disease that is killing most of the junkies. Even one junky died last week of TB. (IDI-M-
001) 
 
R: TB is another common disease among us. We have something we call ‘bunker’ 
[smoking pipe]. People share this ‘bunker’ in smoking the cocaine so there are people 
with TB. (IDI-M-002) 
 
R: The common one is tuberculosis 
I: And what else? 
R: That is all that I know 
I: What do they do if they are affected? 
R: Some of them go home. But there are some people that if we give them money to the 
hospital, they take the money and go to another ghetto. At the end, you will find them 
dead somewhere. (IDI-M-008) 
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I: You said recently that some of you are suffering from tuberculosis, how did you know 
that they are suffering from tuberculosis? 
R: Some of us cough seriously and sometimes they even vomit blood, so if we see that, 
we get to know that the person is suffering for TB. If someone is suffering from TB, we 
don’t let him come closer to us because people say it can easily spread so we even let that 
person out of the ghetto. (IDI-M-019) 
 
11. Barriers to accessing health services 
 
Participants cited financial constraints, stigma (including self-stigma) and violence as the main 
barriers to accessing health services.  
 
I: What are some of the things that can prevent you from going to the hospital when you 
are sick? 
R: Financial problems and also social stigma can prevent me from going there. (IDI-F-
004) 
 
I: Do you know some place that you can send the syringe that you have used and take a 
new one? 
R: No 
I: So if you get a place like that will you like it? 
R: No because I have not stopped using the injecting drugs. If my boyfriend find out that 
I am still using the syringe, he will beat me. (IDI-F-006) 
 
I: What barriers exist for you in obtaining support, care and treatment for drug use? 
R: Shyness and the fear of meeting people who know your background before you got   
into drugs. 
I: Does money prevent people from getting treatment at the Health centers? 
R: Yes most people have money problem. (IDI-M-004) 
 
I: Can something prevent you from going to the hospital if you are not feeling well or 
sick? 
R: Yes, if you look at how you are looking, you even feel shy to go there. 
I: Why do you feel shy? 
R: I feel shy because many people know how I was before getting into this act. Looking 
at how I have deformed, I feel shy if my friends see me.  When I started doing the drugs I 
knew many people and I know they remember how I looked then. Now I do not want any 
of them to see me. In fact I will feel very shy if any of my friends should see me now. I 
look so lanky and deformed. 
I: Can financial problems prevent someone from going to the hospital for treatment? 
R: Yes, most of us 
I: But you are able to go and buy drugs to inject, why do you feel shy if you are going to 
the hospitals? 
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R: Some of us don’t even think about going to the hospital with the money that we have, 
we will rather buy the hard drugs with it because with the drug, if you are sick and you 
inject it, you feel better. (IDI-M-008) 
 
12. Health and social services needs 
 
Most of the participants in our study wanted effective drug detoxification and rehabilitation 
services. Quitting drug use was their top priority followed by HIV prevention and the treatment 
of other infections such as tuberculosis. Many of the participants wanted access to opioid 
substitution therapy, and some thought needle and syringe exchange programs (NEP) and 
condom distribution would be beneficial.  However, for some of those who want to quit drug 
use, they thought NEP would only encourage them to continue to use drugs. Several of the 
participants thought that counseling without opioid substitution therapy would not be helpful. 
Participants were mixed in how to deliver services. Some indicated that services should be 
brought directly to the ghettos, while others recommended services be provided at health 
facilities and information regarding health services be given via radio.  
 
R: I would wish you take us to hospitals for treatment. This is what I think will help us. 
(IDI-F-002) 
I: What support do you need to protect you from HIV?  
R: Provision of condoms and syringes (IDI-F-007) 
 
R: Information and support should be brought directly to IDU in their ghetto as most of 
them will by themselves seek no support. (IDI-F-008) 
 
I: What care, treatment and support option would you find most helpful?  
R: In my opinion drugs that will help IDUs to stop will be the best option. (IDI-F-010) 
 
R: I think I would like the health services where drugs will be given for us to quit. 
I: So what information, services and support do you and other injecting drug users need 
to prevent HIV or obtain treatment for HIV AIDS? E.g. needle exchange program, 
condoms, peer education outreach, family services, etc.  
R: I think we would need new needles rather deciding to use someone else’s if there is no 
money. 
I: What is the best way to provide IDUs with information, services, and support? 
R: It depends on you. You can decide to come to our place or you can ask us to come 
here. Whichever way will be helpful. (IDI-F-011) 
 
R: The counseling will not help, the family services will not help except the health 
service. Giving of medicines to help reduce the desire will be the most efficient way. 
I: What information, services and support do you and other IDUs need to help prevent 
HIV or to obtain treatment for HIV/AIDS? 
R: If they can be given free needles. That will be the best way. In Holland, there is a 
place the junkies go for free drugs and so if there is a place for us to go for free needles, it 
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will be helpful. 
R: Anybody can come, even you who are interviewing me can come. They won’t hurt 
you. They really need help. A lot of them even wanted to come with me. (IDI-M-001) 
I: What are the drug treatment options available to help you stop using drugs if you 
decide to quit? 
R: I have heard that there are certain medicines which will help to reduce the desire for it. 
That is why I rushed here when my friend told me about you. 
I: What care, treatment and support options would you find most helpful for drug 
addiction? 
R: The help I think will be most helpful is for you to help me stop and I will inform my 
other colleagues who are also in it. 
I: Thank you. So what information, services and support do you and other injecting drug 
users need to prevent HIV or obtain treatment for HIV AIDS? 
R: The only thing I want is to seek help that will make me quit doing drugs. 
I: Would you need new needles as in syringe/needles programs, supportive services, 
family support? 
R: I don’t think any will be helpful. I want the government to help us never to go back to 
the drugs again. (IDI-M-002) 
R: I think the syringe and needle exchange program will be fine but for the condom, I 
don’t think it will be needed since you don’t feel for sex when you inject. 
I: What is the best way to provide IDUs with information, services, and support? 
R: I think when you ask us to come to the hospital, it will be very useful 
I: Why? 
R: There will be more seriousness among those who really want to stop so I think it 
should be done here. (IDI-M-005) 
 
I: Do IDUs need any other help apart from HIV/AIDS?  
R: IDUs need money to seek for help regarding other health concerns such as TB, 
anemia, gonorrhea, syphilis. (IDI-M-009) 
 
I: What care, treatment and support options would you find most helpful for drug 
addiction? E.g. Methadone/opioid substitution therapy etc. supportive service including 
peer outreach and support, mental counseling etc. family services?  
R: I think the health services will be most helpful. I believe if you give me money, I 
would still use it to take the drug. I think the health services i.e. drug substitution therapy 
will be helpful.The needle exchange program will be helpful. (IDI-M-010) 
 
R: I think the needle exchange program will be helpful. 
I: Why? 
R: I think it will help me to stop. (IDI-M-013) 
 
R: I still think the religious body will be helpful. 
I: What about the needle exchange program and the condom distribution? 
R: I don’t need that  
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I: Why? 
R: If they give us these things, I will still be in the drug. We need something that will 
help us to stop. (IDI-M-014) 
 
R: I think the free condoms will be helpful 
I: Why do you say condom and not needles? 
R: It’s because I want to stop using the drugs. (IDI-M-015) 
 
R: Just only the health services will not be helpful but I think the government can form a 
counseling group that will take us through series of counseling and I believe through that 
an awareness will be created and by so doing we can stop. 
I: What information, services and support do you and other injecting drug users need to 
prevent HIV or obtain treatment for HIV AIDS? Health services e.g. Syringes program, 
condoms, supportive services and family services. 
R: Syringe exchange program and giving of condoms will help. 
I: Do you need other health services other than the drug addiction and HIV? 
R: The major problem is TB 
I: What about nutrition? 
R: I don’t think there is any problem with the food we eat. There are others who don’t eat 
at all because of the drug use. 
I: What is the best way to provide IDUs with information, services, and support? 
R: I think if you are able to visit the ghetto and talk to us, it will be useful. (IDI-M-016) 
 
I: So when it is on radio or on the television will the information reach you? 
R: We the junkies, we don't have time for television and radio  
I: So with the needles that you use, if there should be a place where can bring your used 
ones for new ones will you like it? 
R: That will be very good. 
I: Do you need any health assistance too? 
R: Yes, so that if we quit we will have work to do. If we are occupied with something or 
work we will not come to the drugs but when we are idle the temptation to back to the 
drugs is high. 
R: As for the drugs, if you could help me quit I will be very grateful that would be good 
because it does not help us at all. We do not get anything good from it….The only help 
we need is the medicines that can substitute the drugs we use so we can remain calm as 
we try to get off the drugs…. The main thing we need now is the drug that can replace 
what we are using now so it will help us to stop. (IDI-M-020) 
 
Desire to quit using drugs 
Many of the participants want to stop using drugs altogether. Many of them said they came to the 
interview with the hope that they would receive help in quitting drug use. 
 
I: Is there anything you would like to add? 
R: Now that you have interviewed us, when will you begin to give us the support? (IDI-
F-011) 
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I: What are the drug treatment options available to help you stop using drugs if you 
decide to quit? 
R: I have heard that there are certain medicines which will help to reduce the desire for it. 
That is why I rushed here when my friend told me about you. (IDI-M-001) 
 
R: I want to stop 100%. When my brother came to tell me about this interview, I cried to 
him to bring me. 
I: What information, services and support do you and other injecting drug users need to 
prevent HIV or to obtain treatment for HIV/AIDS? Would you need to be provided with 
needles, condoms, Methadone? 
R: All what I know is that, I want to stop. The needle program and condom will stop the 
HIV but it will still encourage us to use the drug. (IDI-M-003) 
 
I: Is there anything you would like to add? 
R: No. I only pray that you will be able to help us quit. (IDI-M-010) 
 
I: Is there anything you would like to add? 
R: What I want to say is, I will be happy if you can help me to stop. That is the main 
reason why I am here today. (IDI-M-012) 
 
I: Is there anything you would like to add? 
R: What I want to say is that, I came here because I want to stop so if you can help us and 
camp us in a place to stop, I will be grateful. (IDI-M-014) 
 
I: Do you think you could stop using drugs if you decided you want to stop? 
R: If I get help I will be able to stop 
I: What help would you need? 
R: If I can get a good job that is very far from where they sell the drug, I will be able to 
stop. (IDI-M-015) 
 
R: The main thing we need now is the drug that can replace what we are using now so it 
will help us to stop. (IDI-M-020) 
 
13. Key Informant Interviews 
 
Three health service providers and three HIV program managers working for NGOs and 
government clinics were interviewed for this study. The organizations for which they work 
provide direct services to key populations including sex workers and men who have sex with 
men or provide technical assistance to such organizations, including government and local 
organizations providing direct services.  
Low knowledge of PWID and HIV vulnerability of PWID 
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The HIV program managers and health service providers in our study had very little, if any, 
knowledge and experience addressing the needs and HIV vulnerability of PWID. None of the 
key informants said that services are currently being offered to PWID in the community.  
I: What knowledge do you have concerning those who inject drugs? 
R: I can’t tell for now, what I know is that they inject drugs and also when they are 
injecting, so many people can use one needle and syringe. They don’t know any safety 
measures e.g. they are not aware that they do not have to use a common needle and 
syringe when injecting. 
R: If they inject the drugs, they are easily lured into sexual activities and also the needles 
that they use can let them have so many diseases. 
I: Do you know of any health institution that works with IDUs in Kumasi? 
R: For that I don’t know. 
I: What are some of the social services available for IDUs? 
R: Even with the NGOs, it is not their main duty to provide any service for the IDUs but 
since they are working on HIV and IDUs are also vulnerable to it, they may come across 
some of them. I don’t really have much knowledge on that. 
I: So as a counselor, have you worked with IDUs before? 
R: We don’t deal with IDUs in our organization, we deal with the HIV affected people 
and the MSM. However after some investigation, you will realize that some are IDUs so 
we deal with them also. Our motive is not to deal with IDUs. (KII-HP-003) 
 
Working with vulnerable populations 
All of the key informants work with key populations including sex workers and men who have 
sex with men. In addition, some of them have begun working with police in HIV prevention 
efforts targeting key populations.  
 
I: Can you say you have been successful so far? 
R: Yes. Notwithstanding the various challenges and stigmatization, we have done very 
well so far. The Ghana police service has currently been brought on board to protect the 
rights of the targeted group. People won’t seek for services when they know their rights 
are not respected. 
R: Is a criminal offense to use drug in Ghana but I believe with the current training the 
police is undergoing, they are able to interact with IDUs professionally. 
I: In your opinion, are the legal and human rights of IDUs respected in Kumasi? 
R: I will say to some degree.  There are some areas where the police have been tactical in 
dealing with IDUs instead of brutalizing them. There are some police who also 
understand the situation of IDUs and would want to help. (KII-PM-003) 
 
Health and social service needs of PWID 
Key informants recommended the following services and programs for PWID: HIV counseling, 
condom and needle and syringe distribution, STI diagnosis and treatment, and drug rehabilitation 
services for PWID. In addition, they also recommended training for service providers. 
R: Most of them are suffering from STDs because when they take in the drugs, it 
increases their desire for sex. 
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I: What health services do you think will be important for the drug users? 
R: I think that the most appropriate service we can give them is to meet with them and 
give them health talk. We can also provide them with free medications. We should also 
bring them closer to us so that they don’t feel lonely. This will help them to also think 
that they are part of society. It will also help them to want to come to the hospitals when 
they are sick. (KII-HP-003) 
R: They need to be encouraged to stop. They will also need condoms to prevent them 
from HIV/AIDS. If they have enough needle and syringe too it will help. Therefore free 
needles and syringe will be helpful. 
I: Which organization do you think will provide much support to IDUs; the Health 
service, the police or the social service? 
R: The health service 
R: Most people are willing to discuss their problem with health officials rather than the 
police service or other organizations. 
I: Would your organization consider developing these services you have talked about? 
R: Yes (KII-PM-002) 
 
I: What suggestions do you have to help improve HIV services to IDUs? 
R: There must be a capacity building of mental health workers to know what risks their 
clients’ face. (KII-PM-003) 
 
Barriers to accessing services 
A few of the key informants noted that stigma and discrimination against PWID may prevent 
them from seeking HIV and other health services.  
 
I: Do you know of any general barriers IDUs face when trying to obtain services? 
R: Since the mental health groups are not deeply involved in HIV there may be gaps in 
their capacity to meet the needs of IDUs who are HIV positive. There exist barriers of 
stigmatization which prevent IDUs from seeking services, but not all IDUs are 
stigmatized. I must say that there are large number of IDUs who are not known thus are 
not discriminated against but stand the high risk of HIV. This stigma will increase the 
risk of HIV infection because if there could be a forum to camp and educate them on 
their risk of HIV, they may find ways to minimize these risks. (KII-PM-003) 
 
Interest and willingness to work with PWID 
Nearly all the key informants expressed willingness to include PWID in their target populations 
if they receive additional resources.  
R: Because most of the drug users are suffering from so many diseases like STDs, skin 
rashes etc. I think it will be useful if we attend to them especially the sex workers 
amongst them. We can help cure their diseases because they are part of the society.  
I: Will the organization consider developing any service for the injecting drug users? 
R: Yes, but it is not their main motive; they will help, provided they get some surplus 
money. 
I: So does it mean they will not be able to help them like they are helping the MSM? 
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R: We have been talking to our leaders to help them also, but they are saying that there 
are some financial problems. According to our authorities, they will try and see if they 
can get funding to help the IDUs.  (KII-HP-003) 
 
 
IV. Discussion 
 
The results detailed in this report highlight the tremendous vulnerability to HIV faced by PWID 
in Kumasi. Although this study was not able to estimate the size of the population of PWID in 
Kumasi, the information provided by our participants suggests that there are many in need. In 
fact, many more PWID turned up for interviews than the study had the resources to include. 
Understanding HIV vulnerability of PWID 
The ecological framework depicted in Figure 1 is useful for conceptualizing the individual, 
structural, and social determinants of vulnerability to HIV among people who inject drugs.  The 
determinants of HIV transmission are on the left side of the diagram, while determinants of HIV 
prevention are on the right side.  
Determinants of vulnerability to HIV include individual biology (presence of an STI, being 
female); behavior (use of infected injecting equipment, lack of condom use); situations (lack of 
access to condoms and clean needles and syringes) and relationship dynamics (gender inequality, 
economic dependence, and violence); and structural factors including lack of harm reduction 
programs, interference and abuse by police, discrimination in health care and other services, 
illegality of harm reduction activities, including the provision of clean needles and syringes and 
condoms; and social factors including wealth disparity and lack of economic opportunity, gender 
inequality, and stigma and marginalization of PWID.  
Determinants of effective HIV prevention include consistent use of clean needles, syringes and 
condoms; access to and power to use these prevention methods; existence of effective harm 
reduction programs for the provision of clean needles, syringes, condoms and medically assisted 
therapy (MAT) such as methadone maintenance therapy; rights protection and legal and policy 
support to harm reduction and gender equality; and gender equitable social norms and equal 
access to economic, social and political capital.  
 
Figure 1: HIV vulnerability framework: People Who Inject Drugs
xv
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Individual and relational factors that affect HIV vulnerability among PWID 
 
Data from our study indicate that men and women who inject drugs in Kumasi are vulnerable to 
HIV due to reuse and sharing of needles and syringes as well as lack of condom use and low 
levels of knowledge about HIV transmission through injecting drug use. Initiation into injecting 
drug use is a particularly vulnerable time as most new users do not come prepared with their own 
injecting equipment and therefore share the equipment of other experienced users. Primary 
prevention of drug use and easy and abundant access to new injecting equipment are critical 
components of prevention of HIV transmission.  
A critical finding from this study was the extent to which PWID in sexual relationships are 
vulnerable to HIV. PWID couples rarely, if ever, use condoms and routinely share injecting 
equipment. There may be a greater risk of HIV infection for women because of the increased 
biological risk of sexual transmission from male to female and because many women use the 
same injecting equipment after their male partners. In addition, all of the women in our study 
were introduced to injecting by their boyfriends. Sharing drugs and injecting equipment and 
having sex without condoms are important indicators of trust and intimacy in a relationship, but 
these behaviors leave both men and women highly vulnerable to HIV. These behaviors are not 
uncommon within PWID couples. Research from around the world indicates that lack of condom 
use and sharing injecting equipment is normative in these relationships.
xvi
 Prevention efforts 
must address not only the disinhibiting effects of drug use on sexual behavior, but also the 
gender power dynamics in these relationships, particularly related to condom use and sharing of 
injecting equipment.  
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Engagement in transactional sex is not uncommon. Three of the women in our study reported 
exchanging sex for money, and three men reported buying sex. While condom use in these 
sexual encounters may be more likely than during sex with their regular sexual partners, it is 
inconsistent and unlikely if drug use is involved. That both men and women in established sexual 
relationships may have sex outside these relationships for pleasure or for money render these 
individuals and their partners highly vulnerable to HIV. Women, though, may be more 
vulnerable because the need to satisfy their drug addiction may lead to unsafe sexual behavior in 
order to obtain money or drugs.  
Structural factors that affect HIV vulnerability 
 
While HIV prevention efforts are working to reduce HIV vulnerability among sex workers, men 
who have sex with men and other key populations, to date, no programs have targeted PWID in 
Ghana. The lack of services for this population is a major structural barrier to HIV prevention 
and needs to be addressed quickly.   
Lack of financial resources prevented many from accessing health services or effective 
rehabilitation. Many of the participants are homeless and sleep outside of kiosks in places 
described as “ghettos.” PWID in this study make money as day laborers, porters, barbers, and 
thieves and spend most, if not all, their meager income on drugs. Some prefer to take drugs to 
relieve symptoms of illness or depression rather than spending the money to access health care 
services. Some also said that stigma against drug users in the health sector was a factor in not 
seeking health care. Several said they felt uncomfortable asking for needles and syringes in 
pharmacies because the pharmacy staff asked too many questions.  A few participants said they 
would rather get needles from the hospital dumpster than face the hassle of trying to obtain them 
through the pharmacy. 
Nearly all participants had had some engagement with the police. While many of the experiences 
of arrest and release were benign, some of our male participants said they were beaten and one 
woman was coerced into unsafe sex with policemen in order to be released.  Police appear to be 
reluctant to keep drug users in custody because they do not want to manage the physical and 
mental health consequences of detoxification. The recent mobilization of police to participate in 
HIV prevention for key populations presents an opportunity to engage police in harm reduction 
for PWID.   
While the national strategy to address the needs of key populations explicitly addresses PWID, 
the legal and policy framework to support harm reduction efforts, including needle and syringe 
exchange programs and opioid substitution therapy, is unclear.  A supportive legal and policy 
environment, including support of the police, is critical to a successful harm reduction approach 
to HIV prevention among PWID.  
Structural barriers to harm reduction implementation are not unusual to Ghana. In fact, many 
countries with successful pilot harm reduction programs, most often implemented by the health 
sector, have not been scaled up due to legal and policy constraints, human rights abuses and 
abusive police tactics.
xvii
 
Social factors that affect vulnerability to HIV 
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This study found that stigma, marginalization and negative gender norms were the main social 
factors contributing to HIV vulnerability among PWID in Kumasi. In addition to the lack of 
financial resources, social stigma prevented many PWID from seeking health care and drug 
rehabilitation services.  Lack of steady and gainful employment opportunities leave many PWID 
living in survival mode from day-to-day. While women generally have fewer economic 
opportunities than men, women who inject drugs are economically dependent on their drug using 
partners and may not have the power to assert safer sex and drug use behavior. The lack of 
economic opportunity may also leave women with few options for earning a living which may 
lead women to exchange sex for money and drugs.  
Use of the results to inform future research 
The results of this study have important implications for the design and implementation of future 
research, including any large scale biologic and behavioral surveys. Firstly, our data suggest that 
careful attention to the wording of questions in any survey instruments is critical to obtaining 
valid results. For example, although many participants reported that they never shared needles 
and syringes with other drug users, many of these same people said that they in fact shared with 
their intimate partners and friends and/or reused used injecting equipment that they found on the 
ground at injecting sites or from hospital dumpsters. Many also reported giving away their 
equipment to others.  
International evidence supports the effectiveness of harm reduction  
Evidence from around the world demonstrates that harm reduction is highly effective in 
preventing HIV transmission in PWID populations.
xviii,xix,xx
   
Harm Reduction’ refers to policies, programmes and practices that aim primarily to 
reduce the adverse health, social and economic consequences of the use of legal and 
illegal psychoactive drugs without necessarily reducing drug consumption. Harm 
reduction benefits people who use drugs, their families and the community.
xxi
 
Harm reduction, designed to reduce the harms of injecting drug use and sexual behavior, 
includes condom, needle and and syringe distribution and safe disposal of injecting equipment, 
peer education, Opioid Substitution Therapy (OST), and HIV counseling and testing.  
Harm reduction programs have proven to reduce high risk drug using and sexual behavior and 
HIV transmission. OST reduces opioid dependency as well as crime and sex work when PWID 
no longer have to pay for drugs. In addition, harm reduction programs connect PWID to the 
health care system to enable access to HIV treatment and effective drug treatment. Harm 
reduction programs have also been shown to result in cost savings: “for every $1 spent on 
methadone treatment, at least $5 is saved through alleviating public spending in sectors such as 
healthcare or prisons.”xxii  
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V. Recommendations 
 
The needs of PWID in Kumasi are tremendous, yet their vulnerability to HIV is not currently 
being addressed by HIV programs and policies. However, given the effectiveness of existing 
programs to address the needs of other key populations in Ghana, HIV prevention efforts for 
PWID can be easily implemented and integrated with low cost.  
First and foremost is the need to get services out to PWID where they live and inject as soon as 
possible. The following recommendations emerge directly from our study findings and many 
reflect the specific needs articulated by IDI, FGD, and KII participants. In the short term: 
 Implement and evaluate a pilot harm reduction program. Harm reduction has proven to 
be an effective, rights-based and cost-effective approach to reducing the harms caused by 
drug use, including HIV transmission. To date, no harm reduction programs have been 
implemented in Ghana. It is critical that harm reduction services be provided as soon as 
possible to minimize the harm of injecting drug use and unsafe sexual behavior.  Key 
program components of harm reduction include needle syringe programs, Opioid 
Substitution Therapy (OST), HIV counseling and testing (HCT), and antiretroviral therapy 
(ART). We recommend the following components of harm reduction be considered as part of 
a comprehensive approach to HIV prevention in Kumasi. While it might not be feasible to 
implement all the components at one time, an incremental approach beginning with the first 
five would provide a base of services for PWID. This pilot program should be rigorously 
evaluated in order to inform future program and policy efforts. 
12. Needle syringe program (NSP): peer educators to directly distribute N/S to drug users 
in places where drugs are used; peer educators to distribute pharmacy vouchers that 
PWID will use to obtain N/S at participating pharmacies; direct sale of N/S to PWID 
at pharmacies  
13. Condom and lubricant distribution through peer educators, pharmacies, and clinics  
14. Peer outreach, education and counseling regarding safe drug use and sexual behavior, 
referrals to voluntary HIV testing and counseling, antiretroviral therapy (ART), TB 
and Hepatitis B and C screening and treatment, drug rehabilitation, and reproductive 
health services 
15. HIV counseling and testing (HCT) offered at existing clinics.  
16. Antiretroviral therapy (ART) offered at existing clinics.  
17. Opioid Substitution Therapy (OST) including Methadone Maintenance Therapy 
(MMT) or Buprenorphine Maintenance Therapy (BMT) through existing HIV/STI 
clinic at Sentreso Hospital and possibly other clinics.  
18. Basic first aid, rash and wound care at existing clinics and through outreach by 
trained providers and peer educators to PWID in the ghettos 
19. Overdose management: review availability, legality and use of naloxone 
20. Outreach and referral to reproductive health services, including antenatal and 
postnatal care, HIV/STI antenatal testing for couples, gender-based violence 
screening, safe labor and delivery, and infant detoxification 
21. Mental health services: voluntary counseling and treatment for depression and anxiety 
22. Effective voluntary drug addiction treatment/rehabilitation based on international best 
practice. 
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 Advocate and build capacity in harm reduction among key stakeholders. Governments 
and local and international NGOs worldwide have successfully implemented harm reduction 
programs. With attention to advocacy and capacity building, these programs can be 
effectively adapted and implemented in Ghana. In addition to working directly with PWID, 
effective programs also work with important community and national level stakeholders 
including community leaders, health care providers and police. Police have recently begun to 
engage in HIV prevention for key populations and our recommendation would be to build on 
this work to include PWID. For example, the Law Enforcement and HIV Network
xxiii
 works 
internationally with police to reduce the vulnerability to HIV among PWID and other key 
populations and has a focal point in Ghana who has been actively engaged in HIV prevention 
efforts with sex workers and other key populations. 
5. Review of the legal and policy framework for effective implementation of harm 
reduction including NSP and MAT. 
6. Community mobilization of PWID to participate in research and design, implement 
and evaluate harm reduction programs. 
7. Training of PWID, policy makers, HIV and other health service providers, 
pharmacists, police, and social workers/social welfare staff at local and national 
levels in harm reduction principles, policies and programs.   
8. Sensitization of community leaders about the importance of addressing the health 
needs of PWID and their families. 
 
 Advocate and build capacity to provide effective drug addiction 
treatment/rehabilitation based on international best practice. 
o Training of PWID, health providers and drug addiction treatment and rehabilitation 
providers in effective detoxification and rehabilitation services, overdose 
management, HIV and TB treatment, mental health services, and reintegration into 
the community. 
 
VI. Conclusion 
 
The findings from this in-depth, qualitative study highlight the behavioral, structural and social 
vulnerabilities to HIV among PWID in Kumasi, Ghana and have important and timely 
implications for addressing the needs of this key population. The combination of low knowledge 
of HIV transmission through injecting drug use, reuse and sharing of injecting equipment, and 
low condom use, especially with intimate partners who also use drugs, renders PWID highly 
vulnerable to HIV and other blood-borne and sexually transmitted infections. In addition, the 
lack of harm reduction programs and explicit legal and policy support are barriers to effective 
HIV prevention for PWID.  Immediate attention to the needs of PWID is badly needed. We offer 
specific recommendations to address the behavioral and structural vulnerabilities to improve the 
health and wellbeing of PWID in Ghana.   
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